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HE importance of mental health is receiving increasing 
| recognition and the International Congress on Mental 
Health held in London last August brought the subject 

before the notice of the general public. During the Congress, 

a special session organized by the Royal College of Nursing on 

Recent Trends in Mental Nursing emphasized the high qualities 

required of the mental nurse. As Miss I. I. Marwick, matron 

of the Tara Hospital, Johannesburg, said, ‘‘We demand not only 

a high degree of intelligence in our mental nurses, but we require 

initiative and qualities of leadership.’’ She appreciated that 

the shortage of nurses was not likely to be temporary and 

| suggested that lack of quantity must be compensated by increase 
of quality, and by making the best possible use of those available. 


_ Following this conference there has been increased effort and 
determination to emphasize the importance of mental health, 
and a two-day conference has been arranged in London this 
‘week by the National Association for Mental Health. The two 
»subjects before the Conference, which has been recognized by 
} the Ministries of Health and Education and by the authorities 
-in Scotland and Northern Ireland, were the first experience of 
“recent social legislation and implications for mental health; 
and the need for understanding the individual, as part of the 
‘training and function of doctors, nurses, teachers and social 
_workers. The recognition that all these groups need this common 
| basis for their work is welcome and should help to encourage 
cooperation between them, in place of the present tendency for 
each group of specialized workers to carry on as a separate 
entity, rather than as part of a larger whole. 3 
Mental nurses took the initiative in suggesting ways in which 
they were specially equipped to serve in the promotion of mental 
health, at the International Congress last year, and their com- 
ments on the International Preparatory Commission statement 


were published in the Preparatory Commission’s Bulletin 
Number 12. These comments give an inspiring picture of the 
; excellent work which mental nurses realize that they can do 
_to promote mental health, but it is still disappointing to fihd so 
| little recognition given to their potential contribution. 
| The promotion-of mental health will enlarge the opportunities 
| before the mental nurse, but being already faced with the urgent 
problem of the serious shortage of mental nurses to care for 
those who are already so mentally sick that they need skilled 
tteatment in special centres, it is not unnatural for our concern 
to be focussed primarily on the need for treatment and nursing 
fare. Quantity of staff is one essential factor, quality of staff 
Wanother; but can there be sufficient numbers of the highest 
Quality, to permit them to be used where it is not possible for 
“their special ability to achieve the most valuable results? In 
‘the mental nursing field, as elsewhere, we must ensure that the 
-atrants who can contribute most to the service are enabled to 
-put their knowledge and skill to the best possible use, or 
_Tustration will result in wastage. 
| The care of mental patients and the preparation for mental 
-lursing are two major problems before the whole nursing 
/Profession to-day. With increasing recognition of the early 
_§€ns of mental illness, there will be an even greater demand 
for nurses prepared for and experienced in the special care of 
_ the patients needing mental as well as physical nursing. 


| . Readers who have studied the recent series on Psychosomatic 
/ ““dicine in this journal cannot fail to have been impressed by 


Y, MARCH 19, 


EDITOR : MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Mens Sana... 


the intimate connection, demonstrated so clearly, between 
physical, mental and emotional states, With the rapid develop- 
ment of this branch of knowledge, the present chasm dividing 
mental nursing from general nursing, and mental hospitals 
from general hospitals, is obviously an artificial separation of 
the extremes of each group. When the whole person is studied 
as an individual it is seen that the mental and physical aspects 
cannot.be widely separated. The study of psychosomatic illness 
and the nursing of early cases of psychological illness may, 
perhaps, form the bridge which will lessen the wide separation 
now commonly found between mental and general nursing. 
With this development in view, and the changing features of 
modern mental hospitals where increasing amounts of physical 
treatments are now used, there is a need for an entirely new 


outlook. This may be the beginning of a third clearly marked 


stage in the attitude towards the mentally sick. The social 
conscience of a few centuries ago was not stirred by the cruelty 
of permitting the public to gaze at the pitiful activities of dis- 
tracted persons. The reaction against this gradually caused 
a more humane handling of the patients, but they were shut 
away from the public’s sight and, as a result, mental illness 
came to be looked on as something apart and different from 
physical illness, and an attitude of fear developed in contrast 
to that of the sympathy shown to sufferers from physical illness. 
New social developments and increasing understanding of the 
close association between mental and physical conditions are 
lessening this separation. 

In the general training of the nurse in the past, the mental 
aspect of illness has largely been ignored. This, too, may be 
changed by the proposals to include some experience of mental 
nursing in the basic nursing training, while hospitals for the 
rehabilitation of early cases of mental sub-health such as 


Below: the nurses’ contribution towards helping the patient to regain mental 
health is recognized in the case discussions held between the psychiatrists and 
sisters at the Cassell Hospital for Functional Nervous Diseases 
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The King’s Recovery 


Last Saturday, the news that the King had successfully undergone 
the operation for lumbar sympathectomy gave a feeling of relief to 
many who had beén able to share a little in the anxiety which the 
Queen and all the Royal family must have borne for the King during 
the last months. The operatiori was performed by Professor Learmonth, 
Professor of Surgery at the University of Edinburgh, with Professor 
J. Paterson Ross, Professor of Surgery at the University of London. 
The two theatre sisters in attendance at the operation were Miss 
A. Robertson Gordon, Professor Learmonth’s theatre sister, and 
Miss Kk. D. Bartlett, of St. Bartholomew’s Hospital, London, and 
three sisters from St. Thomas’s Hospital are nursing the King; these 
are Miss R. A. Hone, Miss E. Perrin Brown and Miss B. Tyler. Surgical 
treatment of the sympathetic nervous system is a comparatively new 
procedure. It is used in diseases of the vascular system to increase 
the blood supply to a part of the body where the circulation has been 
restricted by constriction of the blood vessels. Sympathectomy is 
also performed to relieve pain and spasm in other conditions where 
the sympathetic system is affected. 

That the hospital service has been able to share its nurses with the 
King forges an even stronger personal link, in a land with a changing 
social pattern, but where kingship stands as a symbol of devotion to 
duty and unstinted service for the country. 


Chief Nursing 
Adviser for Egypt 


AN interesting new appoint- 
ment in Egypt has been made. 
Miss E. M. Baker will be the 
first Nursing Adviser in Egypt 
and she will arrive in Cairo at 
the end of this month. A 
trainee of Guy’s Hospital, she 
Was assistant matron .at the 
Royal South Hampshire 
Hospital, Southampton, and 
matron at Salisbury General 
Infirmary. She was Technical 
Nursing Officer of the Ministry 
of Labour and National Service 
for Southampton, and finally 


Miss E. M. Baker Hospital Nursing Officer, 
S.R.N., S.C.M. Ministry of Health, for the 
South Western Region. Many 


nurses in England will regret that Miss Baker is leaving the country, 
ei will wish her all success in the great opportunities which confront 
er. 


—and in Pakistan 

Mrs. N. Bedford Findlay has also accepted a new appointment, that 
of Chief Nursing Officer in Pakistan. A trainee of Manchester Royal 
Infirmary, she has held many senior posts in England, and for her 
nursing work in India she was awarded the Kaisar-i-Hind Silver medal. 
She was Superintendent of the Lady Dufferin Hospital in Calcutta 
from 1941 to 1946 and then became Superintendent of Nursing Services 
in Calcutta where, during the riots of 1946, she opened a 1,000 bed 


Continued from page 219 


the Cassel Hospital and Roffey Park Rehabilitation Centre and 
psychiatric units of general hospitals are giving other nurses 
insight into this special work. 


In addition to those whose special abilities, training and 
experience make them invaluable in the successful treatment 
of the mentally ill there is a place, however, for many men and 
women who know that they can serve their ‘‘ lamentable 
brothers ’’ in a less skilled thouzh no less valuable service. The 
acknowledgment of this would appear to be the short-term 
remedy of staffing our mental hospitals during what must 
evidently be only an interim period of rapid change. We await 
the mental nurses’ leadership and initiative on both the short and 
long-term policy in nurse training and the scope of the trained 
mental nurse of the future, and the advice of the Standing 
Mental Health Advisory Committee on the many controversial 
problems. 
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emergency hospital. Since her return to England, she has held the post 
of Technical Nursing Officer in Newcastle upon Tyne. It is good to 
know that British nurses can contribute much to help the development 
of nursing in other countries. 


The Radio Doctor on Health— 


Dr. Charles Hill, M.A., M.D., D.P.H., the ‘‘ Radio Doctor ’’ declare 
that the most efficient form of health education was by the spoken 
word between two individuals, as for instance a doctor and patient or a 
health visitor and a housewife. He was speaking in a programme 
arranged by the Middlesex County Council last Monday, at the London 
School of Hygiene and Tropical Medicine, on The Principles and 
Technique of informing the Public. Talks were also given by W., 
Hartston, M.D., M.R.C.P., D.T.M., D.P.H., Deputy Medical Officer of 
Health for Middlesex, Mr. Macdonald Hastings, Editor of the Strang 
Magazine and other eminent personalities, each of whom had a special 
slant to add to the technique of informing the generat public. Dr. Hil] 
considered that there was a much keener interest taken in ill-health 
than in good health. He mentioned the large number of chronic 
‘sample hunters ’’ who enjoyed bad health and were a target for the 
‘““ vendors of patent medicines.’’ At the other extreme were the keep- 
fit addicts who followed strict rules of diet and exercise in their 
determination to be healthy. Health education modified both of these 
attitudes, Dr. Hill claimed. Parents, teachers, general practitioners 
and health visitors all had their part to play by instilling into young 
children the habits of cleanliness and commonsense living. 


—For a Population of Individuals 


OTHER speakers during the day included K. Lockhart Smith, B.A., 
who discussed the visual approach to health education through films, 
and R. W. King, Esq., A.I.P.A., a commercial advertising expert, 
whose subject was, ‘‘ Telling the World.’”’ At the open discussion on 
health education, it was pointed out that the most useful form of health 


education was the individual instruction given by the health visitor, . 


It was generally agreed that more staff was needed for health education. 
The work of sample surveys was discussed by a lecturer from the 
London School of Economics who said how useful these surveys could 
be if scientifically carried out by experts. Sample surveys had been 
taken during the venereal disease campaign and during the diphtheria 
immunization campaign. The surveys could find out where the greatest 
ignorance lay and in what part of the population knowledge had 


increased. The cry for more health visitors was raised to wage the war: 


of health education on a population of individuals. One health visitor 
asked why the public were not educated to know the qualifications of 
a health visitor. She was told that one remedy would be for the health 
visitor to introduce herself properly. ; 


Changing Patterns 


SISTER tutors from many parts of England attended the Refresher 
Course at the Royal College of Nursing last week to glean new ideas 
and to learn new methods of tackling old problems. The Changing 
Social Pattern was the subject of a talk by Barbara Wootton, M.A,, 
whom many felt they already knew through her broadcasts. Though 
aware of the imperfections, she said she liked the shape of the new 
world coming out of the mist, but it would take half a century before all 
the good things appeared. In an informal talk, Miss Frances G. Goodall, 
O.B.E., General Secretary to the Royal College of Nursing, took her listen- 
ers back to the year 1919, when the Nurses’ Registration Act made nurses 
a professional body and she traced the succeeding legislation, which 
had affected both the professional and personal life of every nurse, 
up till the National Health Service Act of 1948. Professor E. N. 
da C. Andrade, F.R.S., provided a most stimulating conclusion to the 
course with his lecture on Isaac Newton and the Rise of Modern 
Scientific Thought. He began by saying, ‘“‘ From time to time, a man 


arises whose work is of such significance that it changes the current 


PAGE 
THE INDUSTRIAL NURSE AND MENTAL HEALTH a re 
THE MACHINE AND THE NURSE—THE SECOND SESSION OF THE 
NaTION’s NurRSEs’ ’’ CONFERENCE AT THE ROYAL COLLEGE 
For QUEEN’S ADMINISTRATORS—A SPECIAL COURSE AT ROFFEY 
PaRK. SCANDINAVIAN TouR 5—LAPLAND ... 
Firty MILLION YARDS OF COTTON 
Jos ANALYSIS IN THE WARD 
THE WARD SISTERS MEET DR. COHEN ... 
AN OUTSIDER LOOKS aT INDUSTRY 
RoyvaL COLLEGE OF NurRSING NEws 


N 
of 
Bee 
gra 
not 
Da 
pre 
unl 
Ke 
Ne 
tio 
of t 
sub 
Col 
Edt 
acc 
pro 
gtri 
| boa 
des 
intc 
exp 
The 
of 
sho 
det 
whi 
C1 
men 
Assc 
repo 
pub 
men 
Hos; 
(a) 
Cantantr and 
the 
psyc 
evid 
a Si 
reali 
poss 
vent 
earl 
aber 
thou 
E 
to be 
the 
exce 
mont 
| Boa 


post 
d to 
nent 


NURSING TIMES, MARCH 19, 1949 


of human thought. Such a man was Shakespeare, such a man was 
Beethoven, such a man was Newton.” Newton did not know what 
gravity was, but he tried to find out what laws it followed. He dealt 
not with conjectures, but with reasoning. The unscientific beliefs of the 
Dark Ages paled beneath Newton’s clear mind. ‘ From being the 
preoccupation of a few curious spirits, science has grown to be a 
universal study, on the fruits of which peace among people and the 
prosperity of nations depend, but the great principles enunciated by 
Newton and their orderly development by him, remain as the founda- 
tions of the discipline and as a shining example of the exalted power 


of the human mind.’”’ 


Through the Eye to the Mind 


Tue Use of Films and Film Strips in Training Nurses, was the 
subject of a lecture by Helen E. Coppen, organized by the Royal 
College of Nursing last week. Miss Coppen, who is a lecturer in Visual 
Education at the University of London, gave a detailed demonstration 
accompanied by a lively commentary. She showed the working of 
projectors and gave an outline of the various uses of films and film 
strips. The film strip she revealed as a convenient type of “ black- 
board ’’ on which a subject could be retained for as long as the lecturer 
desired. Miss Coppen divided the applications of films and strips 
into three groups: the demonstration type, the descriptive and the 
expository. She explained when each of these was most suitable. 
The demonstration type of film or strip illustrates a particular sequence 
of action, such as everting an eyelid. The descriptive may simply 
show the symptoms of a disease; and the expository enlarges on the 
details of a subject. The lecture was thoroughly enjoyed by the 
audience, who afterwards joined in an animated discussion, during 
which Miss Coppen answered their innumerable questions. 


The Law and the Social Misfit 


CHANGEs in the law and in forms of treatment given were recom- 
mended by a joint committee appointed by the British Medical 
Association and the Magistrates’ Association recently. A printed 
report entitled The Criminal Law and Sexual Offenders has been 
published by the British Medical Association, setting out the recom- 
mendations in detail. Chairman of the committee is Dr. Doris Odlum, 
Honorary Consulting Psychiatrist, Royal Victoria and West Hants. 
Hospital, Bournemouth. Offenders are divided into four main groups : 
(a) mental illness; (b) character deviations; (c) defects of intelligence 
and moral defect; (d) physical abnormality. The report stresses that 
the present system of trial in these cases needs examination from the 
psychological point ‘of view. Included among the recommended 
alterations are: that the court should be cleared when a child gives 
evidence, and the publication of children’s names should be prohibited ; 
a simpler form of oath should be made for children, few of whom 
tealize what it entails; magistrates courts should be as informal as 
possible when children are involved. It is considered that as a pre- 
ventive measure, research should be undertaken to discover at an 
early stage, those people who might, in the future, show sexual 
aberrations. The work of the committee indicates a new trend in 
thought which will prove of value to the community. 


Where to Economize 

Economy is never a welcome topic and when it is suddenly found 
to be necessary and the budget drastically curtailed as a result, it is 
the more disturbing. The Minister of Health has announced the 
excessive cost of the National Health Service during its first nine 
months and has had to announce to Regional Hospital Boards and 
Boards of Governors that it will be necessary to reduce the total sum 


At the Ministry of Pensions Hospital, Stoke Mandeville: Above: Her Royal 
Highness, the Duchess of Gloucester, talks to a patient in the women’s ward 
Below Left : Her Royal Highness, the Duchess of Gloucester, watches paraplegic 
patients practising archery which is an excellent way of giving tone to the muscles 


available for hospital maintenance by /9.5 million, and that some 
capital works will have to be postponed. The Minister urges that the 
welfare of the patients should not be affected, but it is difficult to see 
how this can be ensured, in practice, for the whole cost of the scheme 
is so intimately bound up with the service to the patient. The actual 
service depends not merely on buildings and equipment, drugs and 
appliances, but primarily on the people who serve in it. Where the 
economy will be felt most is a subject for surmise. No matter how 
excellent the aims of any scheme for the well-being of the community 
may be, the execution must rest ultimately on the money available, 


as every committee member knows. 
Reading in Bed 


SOME patients must lie for hours unable to read because they are 
paralysed and cannot turn over the pages of a book. For them the 
generous American gift to the British Red Cross Society of the page- 
turner must give endless pleasure. Nylon threads are attached to each 
page and by pressure on a button, the page is automatically turned. 
The micro-film projector is another gadget from America for English 
patients. The whole book to be read is photographed and put on toa 
film which is projected on to the ceiling or on to a screen. Both these 
gadgets are widely used in America and the gifts are greatly appreciated 
by many English patients. The Red Cross Hospital Library Service 
loan the page-turners and the projectors to hospitals and the demand 
for them far exceeds the limited number possessed by the Red Cross. 
It is hoped that it will be possible to make English models of these 
gadgets and the making of more films will also be necessary. Selecting 
books to be filmed will provide nearly as big a problem as selecting 
books for such special libraries as the braille library of tge blind. 


Below: a patient in St. Benedict’s Hospital, Tooting, whose hands are 
paralysed ; she uses a new machine, a gift from America, which turns the 
pages when she presses the pad with her chin 
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By FLORENCE P. J. KENYON, S.R.N., R.M.N., S.C.M., Industrial Nursing Certificate 


“ The Maudsley Hospital, 
Denmark Hill, S.E.5. 


Sepiember, 1948. 


‘I am writing to let you know that an extra clinic will be 
set up here in October especially for patients from industry. 

‘One of the main objects of this will be to enable patients 
to obtain advice without losing time, and it will, therefore, be 
held on Thursday evenings from 4.30 p.m. to 7.30 p.m. Appoint- 
ments should be made by letter or by phone to the Records 
Office, The Maudsley Hospital (RODney 2634). 

‘The physician holding the clinic will be Dr. H. F. Tredgold, 
who hopes to start on October 7.”’ 

‘“ Yours, etc., 
(Signed) 
House Governor.”’ 


When I received the above announcement that an evening 
clinic was to be provided for industrial workers suffering from 
what is usually described by the laity as “ nerves,’’ my mind 
went back to the war years when, owing to the stress and strain 
endured by us all, some of our weak r brethren failed under 
the unaccustomed heavy load, and were glad to take advantage 
of a weekly psychiatric clinic that was started at our works. 
Dr. T. M. Ling was the consultant, and one fecls that this work 
must have provided valuable experience of the type of case that 
is now treated under his direction at Roffey Park Rehabilitation 
Centre. 


Dealing with Psychiatric Cases 

Since those harassing days there have come to my knowledge 
in the course of my duties as sister in charge of the medical and 
welfare department of 2 
number of psychiatric cases, and in dealing with them i have 
been most grateful that I had taken my psychiatric nursing 
training at the Maudsley Hospital prior to goin‘ into industry. 

Some of these patients have been referred to the Maudsley 
Hospital where the clinics, up to October, 1948, were held in 
the day time. This often meant, in the case of hourly-paid 
workers, a loss of three to four hours’ wages, since appointment 
times, for various reasons, often proved ineffectual. 

Before sending such patients to a psychiatric clinic, the in- 
dustrial medical officer sees them. One then has to get the co- 
operation of the patient’s own doctor, and this is usually given 
very readily. When the appointment has been arranged, I either 
post in advance or send with the patient a case history, giving 
as much as+ I know of the home, social and occupational 


background. 


I give below brief details of a sample of the many cases that. 


have been helped considerably by early reference to a psychiatrist : 
, aged 15, an office junior who was extremely 
preoccupied and forgetful, was threatened with discharge. On 
questioning her, I discovered that she felt unwanted by her 
family. She was living in her own world where she probably 
reigned as queen! A visit to her home revealed an anxious 
mother nearly at the end of her patience with this problem child. 
Subsequent treatment by a psychiatrist was followed by her 
joining an evening recreational institute which provided an outlet 
for her musical talents and has made all the difference to this 
girl, preventing what the psychiatrist described as an early 
hysterical illness from developing, perhaps, into a more serious 
condition in later adult life. 

2.—Mrs. B., aged 30, a young married woman, was frequently 
carried into the medical department with “ fainting fits.’”’ I 


luckily observed one such attack from its onset, and it was 


obviously of an hysterical nature. That is to say, the lady did 
not lose consciousness or change colour. She chose a very com- 
fortable spot to fall down in so that she did not hurt herself; 
there was no biting of tongue, no urinary incontinence and she 
performed a most graceful swoon. On being told to get up,.she 
did so, leaning heavily on the nearest person to her, but she was 
quite able to walk unassisted. Investigation later by a 
psychiatrist revealed that, owing to a minor gynaecological 


large industrial works, a considerable . 


condition, her marriage had never been consummated (she had 
been married 6 years). This was cleared up, and so were her 
‘“‘ fainting fits.”’ Incidentally, she had lost much time with 
“nervous debility,’’ but this had never previously been traced 
to its source. 

3.—Mr. C., aged 26, was a single man with constant 
““headaches.”” Investigation here revealed much emotional 
strain due to a quarrel with his parents and his leaving home, 
He was later on persuaded to be reconciled with his parents, 
He returned home and his headaches vanished miraculously, 


4.—Mrs. D., aged 30, a woman with two small children, was 
doing part-time work. She complained of persistent diarrhoea 
for which she had been treated by her doctor. Investigation 
revealed much mental stress. She had been ill-treated by her 
husband and had extensive bruises on her shoulders. All this 
had not been revealed to her doctor. The husband was ill 
mentally, and he was persuaded to seek psychiatric advice. 
His behaviour improved and his wife’s diarrhoea disappeared. 

5.—Mr. E., aged 28, an introspective solitary type of man 
with marked hypochondriacal symptoms, was constantly in the 
medical department asking whether he had “T.B.” or a 
“ growth.’’ On other occasions he complained of persistent 
(obsessional) words coming into his head such as: “ you’re going 
to die’’! His condition is of a somewhat chronic nature. He 
still attends the clinic, and I feel that this continued observation 
and advice may have prevented a serious breakdown and possibly 
hospitalization. 

6.—Mr. F., aged 37, a married man with a family, whose 
mother, an epileptic, was burned to death, became depressed 
and self-reproachful, blaming himself quite wrongly for his 
mother’s death. This man was admitted to a rehabilitation 
centre for psychiatric treatment; he was given electrical 
convulsion therapy, etcetera, and made an excellent recovery. 

7.—Mr. G., aged 55, a married man with a grown-up family, 
became extremely anxious, depressed and agitated about his 
work. He was referred to a psychiatrist and admitted to hospital 
as a voluntary patient. He made a rapid recovery, but was 
advised to change his job to one with less responsibility, as the 
work had outgrown his mental capacity. This he did and he has 
remained fit ever since. 

8.—Mr. H., aged 28, an intelligent, introspective, young man, 
had a history of a cycle accident causing concussion. A year 
after the accident he became over anxious regarding his health, 
fearing he had tuberculosis, but was reassured on this point. 
Later on he developed delusions of a persecutory nature. He 
was with difficulty persuaded to see a psychiatrist (he had 
little or no insight into his condition). He was subsequently 
admitted to hospital as a voluntary patient, where he is making 
excellent progress following treatment with insulin, etcetera. 
It is hoped that prompt treatment will considerably shorten the 
duration of ¢his illness, but one cannot be very certain about 
the ultimate prognosis in this particular case. 


Physical Conditions with Mental Basis 


Other physical conditions with a possible mental basis are 
rheumatism, fibrositis, skin rashes, asthma, duodenal ulcer, 
dyspepsia, persistent vomiting, frequency of micturition, backache 
and even cardiac symptoms. It is important for industrial nurses 
to realize that ‘‘ hysteria is the mocking bird of disease.’’ Any 
symptom whatever can be mentally caused, and any one of us 
can show hysterical symptoms. Another important fact to 
bear in mind is that every case of depression is potentially suicidal, 
so that one must not treat depressed patients too lightly. 


One could go on giving examples, but those I have given 
may suffice to show the type of patient that will benefit from 
treatment at such a clinic as that now provided at Maudsley 
Hospital. The average general practitioner has not the time 
to give to the investigation and treatment of these neurotic 
conditions, and, in some cases, he also lacks the necessary training 
to deal with them adequately. 

The more serious type of mental breakdown (psychosis)— 


such as acute schizophrenia, acute mania or acute depression 
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are of such a character that they will be passed on very quickly 


to a psychiatrist! It is the lesser and more prevalent neurosis 
that can be detected by observant industrial nurses and referred 
to a psychiatric clinic. Research in 1944 by the Industrial 
Health Research Board of the Medical Research Council revealed 
that nervous illness was responsible for about one-third of all 
the time lost by illness from work.* 

We are very complex creatures, composed of mind and body, 
each depending on the other for healthy living, so that when 
patients are being interviewed it is essential to look at them and 
their ailments from both points of view. It is an easy matter 
to give patients bismuth and soda for “ gastric stomach,” but 
a little trouble will often elicit the cause which may be a long- 
standing anxiety state. 

Headaches are frequently due to emotional distress and one 
has to ‘‘scratch beneath the surface ’”’ to see if there is an under- 
lying cause, responsible for the many minor ailments to which 
we are subject. : 

I realize that for nurses working in other parts of London, 
etcetera, Maudsley Hospital would be an inconvenient centre. 
However, most of the large teaching hospitals now have a depart- 


* ‘ The Incidence of Neurosis Among Factory Workers”’ by Russell 
Fraser. Industrial Health Research Board Report, No. 90. H.M. 
Stationery Office, price 1s. 3d. net. 


STANDING CANCER 
ADVISORY 


(a) Members appointed by the Minister after consultation with the Central 
Health Services Council 7 | 

ProfessorWilliam George Barnard, F.R.C.P., Until March 31, 1950 
M.R.C.S., Pathologist, Member St. Thomas’s 
Hospital Board of Governors. 

Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., 
F.F.R., Surgeon. 

Professor Sir Henry Cohen, M.D., F.R.C.P., 
F.F.R., Physician, Member of Liverpool Reg- 
ional Hospital Board, and Board of Governors. 

Sydney Clayton Fryers, C.B.E., F.H.A., House 
Governor and Secretary, Leeds General In- 
Member of Leeds Regional Ho: pital 


Board. 

Wilfred Vivian Howells, M.A. M.B., B.Ch., 
M.R.C.S., L.R.C.P., General Practitioner, 
Member of Swansea Executive Council. 

Horace Joules, M.D., F.R.C.P., Physician and 
Medical Director Member of North West Met- 
ropolitan Regional Hospital Board and 
Hammersmith, etcetera, Board of Governors. 

(b) Members appointed by the Minister after consultation with representative 
organisations 

Harold Esmond Arnison Boldero, M.A.,D.M., Until March 31, 1951 
F.R.C.P. Physician. Member, Norih West Met- 
ropolitan Hospital Board and 
Middlesex Hospital Board of Governors. 

Edward Charles Dodds, M.V.O., M.B., 
M.R.C.S., F.R.C.P., Biochemist. 

Ernest Finch, M.D., M.S., F.R.C.S., Surgeon, 
Member, Sheffield Regional Hospital Board. 


Films in Brief 


The Loves of Carmen 
Seville in 1830 with Rita Hayworth as the seductive gypsy. She 
looks very pretty, with an extensive wardrobe, well manicured hands 
and perfect ‘‘ hairdo.’’ She wears high heeled ankle straps for both 
horse back and clambering over rocks! There are prize duels and 
oe gle its all these for you in technicolour. She is starred with 
enn Ford. 


My Own True Love 

The acting in this film is good, but the story seemed unreal. A girl 
divorces her husband and is proposing to marry again. The prospective 
husband’s son, returned from a prison camp, also falls in love with her, 
and this causes considerable complications! The picture stars Phyllis 
Calvert and Melvyn Douglas. 


Britannia Mews 

This makes a pleasant film. It is a long story covering many years 
and one cannot have everything. The puppet show is delightful. 
Starring Maureen O’Hara, Dana Andrews, Fay Compton and a perfect 
Piece of acting by Dame Sybil Thorndike as Mrs. Moonsey. A film worth 


seeing. 


Until March 31, 1952 
Until March 31, 1952 


Until March 31, 1950 


Until March 31, 1950 


Until March 31, 1951 


Until March 31, 1952 
Until March 31, 1952 
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ment of psychological medicine, and an enquiry of the psychiatric 
social worker at the hospital will usually produce helpful advice. 


It is good that these hospitals are tending to integrate mental 
and physical treatment, as so many of the cases referred for 
physical conditions need psychiatric investigation. Also it is 
sometimes easier to persuade patients to attend general hospitals 
rather than the specialised psychiatric hospitals, owing to the 
stigma that has, in the past, been associated with all mental 
illness. 

Fortunately, the Mental Treatment Act of 1930 provides for 
the treatment of patients on a voluntary basis, and avoids 
certification and its unfortunate stigma. This, together with 
the war-time experien e of ex-Services personnel and their 
knowledge of psychiatrists (or trick-cyclists as I believe they 
were commonly known!) has helped to changed the attitude 
of the general public, who now have a more sane outlook on the 
whole position. . 

I look forward to the day when ‘‘chronic’’ mental wards are 
reduced to a minimum, and when all general hospitals w ll have 
their wards for patients showing signs of early mental disorder. 
Modern physical treatments such as insulin coma, electrical 
convulsion therapy, prolonged narcosis, the operation of pre- 
frontal leucotomy and evn the older malarial treatment of 
general paralysis of the insane are all tending in this direction. 


AND RADIOTHERAPY 
COMMITTEE 


Kenneth Ivor Julian, Chairman, South East 
Metropolitan Re-ional Hospital Board, Member, 
Guy's Hospital Board of Governors. 

Professor Hiida Nora Lloyd, B.Sc., M.B., 
Ch.B., F.R.C.S., F.R.C.O.G., Gynaecologist, 
Member Birmingham Board of Governors. 

ProfessorWilliam Valentine Mayneord, D.Sc., Until March 31, 1953 
S.Inst.P., Physicist, Member, Royal Cancer . 
Hospital Board of Governors. 

Professor Joseph Stanley Mitchell, M.A., 
M.B., Ph.D., B.Ch., Radiologist. 

Victor Ewings Negus, M.S., F.R.C.S.,L.R.C.P., Until March 31, 1952 
Laryngologist. 

James Ralston Kennedy Paterson, M.C.,M.D., Until March 31, 1953 
F.R.C.S., F.F.R., Radiologist. 

John Arthur Stallworthy, M.A., M.B., Ch.B., © Until March 31, 1951 
F.R.C.S., M.R.C.O.G., Gynaecologist, Member, 

Oxford Regional Hospital Board 

Matthew John Stewart, M.B., Ch.B., F.R.C.P., 
F.R.F.P.S., Pathologist, Member, Leeds R.H.S. 
and Board of Governors. 

Christopher John Lester Thurgar, M.B., B.S., 
F.R.C.S., L.R.C.P., Radiologist. 

Professor Robert Milnes Walker, M.B., M.S., Until March 31, 1951 
F.R.C.S., L.R.C.P., Surgeon, Member, South 
Western Regional Hospital Board. 

Professor Brian Wellingham Windeyer, 
F.R.C.S., F.F.R., Radiologist, Member, Mid- 
dlesex Hospital Board of Governors. 


Secretary : Mr. R. Gedling (Whitehall 4300, Extension 253). 


~ Until March 31, 1952 


Until March 31, 1953 


Until March 31, 1952 


Until March 31, 1953 


Until March 31, 195] 


Until March 31, 1951 


All Over the Town 

Beautifully acted, real people, real situations and lots to laugh about. 
Starring Norman Wooland, Sarah Churchill and Cyril Cusack with 
good supporting cast. Don’t miss it, it will cheer you up quite a lot ! 


Forbidden 

A good story against the setting of a Blackpool fair ground, with an 
exciting struggle half-way up Blackpool tower. The death of a 
shrewish wife which looks like murder, and the ultimate clearing of 
the suspected husband give plenty of thrills. Starring Douglas 
Montgomery, Hazel Court and Patricia Burke. A film to see. 


Whispering City 

The scene is Quebec. A girl reporter gets on the trail of a mysterious 
death and, of course, gets her man! It makes quite a good story, 
but both acting and diaglogue are rather stilted. The stars are Helmut 
Dantire, Mary Anderson and Paul Lukas. 


The Saxon Charm | 

The story of an eccentric producer with charm but few manners! 
It makes a very good film and the acting is excellent. Robert 
Montgomery, Susan Hayward and John Payne head the cast. A film 


to see. 
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WHITLEY COU NCIL MACHINER Y—exeracts from a paper issued 


by the Ministry of Health describing the machinery which has been set up on Whitley lines for 
the negotiation of remuneration and conditions of service for persons engaged in the National 


Health Service. 


T is the desire of the Minister that persons engaged in the 
National Health Service should be encouraged to join their 
appropriate organizations. He made this clear in answer to 

a question in the House of Commons on January 29. The terms 
of this question and answer were as follows : 

The question came from Mr. Attewell, Labour member for 
Harborough, who asked the Minister of Health whether member- 
ship of a trade union will be required as a condition of employment 
in the National Health Service; and whether existing professional 
bodies will have representation in the machinery for the 
negotiation of remuneration and conditions of service. 

Mr. Bevan replicd that he hoped that persons employed in the 
National Health Service will be encouraged to belong to their 
appropriate organisations, but it will not be a condition of 
employment, and there will be no pressure upon anyone to belong 
to any organisation, whether professional or trade union. With 
regard to the second part of the question, Mr. Bevan said that 
arrangements for setting up Whitley machinery in the National 
Health Service are well advanced, and for a large part of it, 
provisional employees’ sides have already been set up. No fewer 
than 25 professional organisations are represented on these sides, 
and there is no truth in the suggestion that such organisations 
will not have representation as appropriate. 

Leave for Meetings : Questions will arise about allowing leave 
or time off for staff representatives to attend Whitley Councils 
and Committees and also meetings, for other purposes, of the 
organizations representing the staff. The decisions of the General 
Council with regard to the attendance of staff representatives at 
the meetings of the Whitley Council for Health Services is as 
follows :— 

Leave to attend Whitley Council Meetings: At their meeting 
on December 3, 1948, the General Council considered the question 
of leave or time off to enable staff representatives to attend the 
meetings of the Whitley Councils for the Health Services. 

The Council agreed that members of the staff of any of the 
employing authorities represented on the Councils who have 
been appointed to represent their trades unions or professional 
organizations should be given facilities, including special paid 
leave, to attend meetings of the Councils and of their committees, 
including meetings of the Staff Sides. The staff concerned should, 
of course, obtain the consent of their superior officers to each 
absence from duty, but consent should not be withheld unless 
there are exceptional circumstances. 

Expenses : The expenses of staff representatives will be met by 
their organisations and not by the employing authority. 

For staff association purposes other than attendance at meetings 
of Whitley Councils, etcetera, any established local practice should 
be continued for the time being. Reasonable facilities will 
doubtless be given for staff organisations to collect subscriptions 
and to distribute papers, etcetera. 


WHITLEY MACHINERY 


The machinery provides for a General Council and a series of 
“functional ’’ Councils. The “ functional ’’ Councils cover the 
various Classes of persons engaged in the Health Service and deal 
with questions of remuneration and other conditions of service 
which can be settled on a national basis.” Seven of these Councils 
have been set up for the following classes, namely, Optical, 
Pharmaceutical, Nurses and Midwives, Professional and Technical 
Grades (two Councils, ‘A ”’ and ‘‘B’’), Ancilliary Grades, and 
Administrative and Clerical Staffs. Details of the scope and 
composition of the General Council of Nurses and Midwives 
Functional Council are given below. The establishment of 
Medical and Dental Councils is still a matter of discussion 
with the interested bodies. 


QUESTIONS FOR THE GENERAL COUNCIL 
The General Council deals with questions which directly affect 


more than one functional group (for example, the preparation 
of an arbitration agreement to provide for issues on which the 


appropriate Council fails to reach agreement). These Councils, 
both the General and the Functional Councils, are each made up 
of a Management Side and a Staff Side. | 


In the various Functional Councils the Management Side will 
vary according to the employing interests concerned with the 
staffs covered by the Councils. 


The Staff Side will consist of the representatives of organisa- 
tions concerned with the staffs in each particular field. The 
composition of the individual Staff Sides a matter for 
arrangement by those organisations themselves. 


INFORMING EXECUTIVE COUNCILS 


Whitley Council Decisions: Decisions of the Whitley Council 
affecting persons employed by Executive Councils will be 
communicated to Executive Councils by the Minister, and action 
should be not taken until advice from the Department has been 
received. 


Any questions with regard to the Whitley Councils or re- 
muneration and conditions of service of staff should be addressed 
to Division 9, Ministry of Health, Whitehall, London, S.W.1. 


THE STRUCTURE OF THE GENERAL COUNCIL 


The Genera] Council is also empowered to deal with 
matters which primarily concern more than one functional 
council. It also determines the lines of demarcation between the 
functional councils. The management side comprises repre- 
sentatives of Regional Hospital Boards, England and Wales, 
Regional Hospital Board, Scotland, Boards of Governors of 
Teaching Hospitals, Association of Executive Councils, England 
and Wales, Association of Executive Councils, Scotland, Associa- 
tion of Municipal Corporations, County Councils’ Association, 
London County Council, Scottish Local Authority Associations, 
Department of Health for Scotland, and the Ministry of Health. 


The officers of the Management Side are: Chairman: Mr. 
J. W. Bowen. Secretary: Miss A. E. Earlam. 


The Staff Side of this Council comprises representatives 


nominated by the staff sides of each of the seven functional 
councils so far established. The officers of the Staff Side are: 
Chairman: Mr. Ben Smith. Secretary: Mr. S. R. Speller. 


NURSES AND MIDWIVES COUNCIL 


Nurses and Midwives Council: The Management Side of this 
Council comprises representatives of Regional Hospital Boards 
England and Wales, Regional Hospital Boards, Scotland, Boards 
of Governors of Teaching Hospitals, Association of Education 
Committees, Association of Municipal Corporations, County 
Councils’ Association, London County Council, Scottish Loca] 
Authority Associations, Department of Health for Scotland, 
and the Ministry of Health, including Welsh Board of Health, 


The officers of the Management Side are : Chairman: Mr. H. A. 
Goddard. Secretary : Miss M. E. Caiger. 


The Associations represented on the Staff Side are: Royal 
College of Nursing, Royal College of Midwives, Association of 
Hospital Matrons, Association of Supervisors of Midwives, 
Confederation of Health Service Employees, National Union of 
Public Employees, National Association of Local Government 
Officers, Association of Hospital and Welfare Administrators, 
National Union of General and Municipal Workers, Women 
Public Health Officers’ Association, Scottish Matrons’ Association, 
Scottish Health Visitors’ Association. 


The officers of the Staff Side are : Chairman : Mr. Colin Roberts. 


Secretary : Miss F. G. Goodall. 


The officers of the full Council are: Chairman: Mr. H. A. 
Goddard. Vice-Chairman: Mr. Colin Roberts. 
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Above: Dr. John Kershaw, Divisional Medical Officer, North-East Essex, 
speaking at the Second Session of the Sixth ** Nation’s Nurses’”’ Conference at 
the Royal College of Nursing 


HE speaker on the second day of the Sixth Nation’s Nurses’ 
Conference at the Royal College of Nursing was Dr. John 
Kershaw, M.D., D.P.H., Medical Officer of Health, 

Colchester and Divisional Medical Officer of Health for North- 
East Essex. 

Dr. Kershaw remarked that he was in a rather peculiar position. 
“IT am the part-time medical superintendent of two hospitals, 
a part-time specialist and a member of a hospital management 
committee,’’ he explained, adding that he thus saw “ the bird’s 


view and the worm’s eye view.” 


The first thing to bear in mind in relation to the nurse and the 
National Health Service machine was that the machine was a 
new one. There was a tendency to-day to take a machine very 
much for granted. ‘‘ We are in the position of the people who 
had the first motor cars before the turn of the century, when 
everything was unpredictable,’’ said Dr. Kershaw. It might be 
that some of the difficulties at present being met with in hospital 
administration were really ‘“‘ prodromal rashes”? and not the 
rash of the disease which they appear to be. ‘‘ These things 
pressing upon us seem terribly urgent, but there are very many 
administrative problems which will solve themselves in the 


course of time.”’ 


A Plea for Progressive Thinking 


Dealing with the questions which had been sent in, Dr. Kershaw 
wondered if some of them had been inspired by a feeling of conservatism. 
“We are all conservatives,’’ he remarked.‘‘ We all tend to think that 
what we have got is best, and better the devil we know, than the 
devil we don’t. If we thought progressively throughout the years of 
our life we would resent changes less.”’ 

Another thing to be borne in mind was that under the service new 
people were coming into jobs in hospital management. Some had been 
doing hospital management service before, some had not, and none 
had done it in the present way, and therefore regulations and rules 
had to be framed carefully in case these officials got into difficulties. 
.- Until our officials and members of the boards are accustomed to 
their jobs,’’ said Mr. Kershaw, “ we shall have to work carefully.” 
Scme of the regional hospital boards have said: ‘‘ we want to use the 
best of the old but we want to be fully aware of the new. We will, 
therefore, have some people who have never had anything to do with 
hospitals before, but we will train them up in the new way and we 
will turn them into new hospital administrators.’ Dr. Kershaw thought 
this might be a good thing, but pointed out that these people were new 
to the type of procedure used on boards, committees and sub- 
committees. ‘‘ Until we get to know just what we are dealing with,” 
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he said, ‘‘ we shall have to move cautiously and we shall make mistakes.’ 
It is a pity to lay down too rigid a procedure. 

There was also the personal factor to be considered. It might be 
that some people are letting their own personalities have too much 
scope, but with a little care and patience it is possible to work with 
people. One should not try, now, to meet too many difficulties, 
because the service was still in a fluid state. — 

One section of the questions submitted dealt with committees and 
membership. The first asked : ‘‘ What is the best method of choosing 
people to serve on committees?” In reply, Dr. Kershaw said that 
people had been trying to solve this question ever since human beings 
got together in society, and nobody had ever quite managed it yet. 


Women on Management Committees 


Another question read: ‘‘I feel that there should be a larger re- 
presentation of women members on management committees and 
public health nursing committees.’’ There was instant agreement 
when Dr. Kershaw remarked: “ It is quite possible that the nurses 
do not feel they are getting a really fair share in hospital 4dministra- 
tion at the present time.’’ He explained that, in the old days, the 
matron of the hospital held very considerable power because few 
hospitals, except the very big ones, had a whole-time administrative 
officer, and as the committees were generally made up of lay people, 
the matron was the only person with a knowledge of practical 
administration, so it was natural that she might perhaps resent being 
out of the picture now. ‘‘ We know there are secretaries who want 
to make themselves secretary-general of the whole management 
group, and there are matrons who would like to make themselves 
matronissima of the whole area.’”’ Nurses should desire to have fair 
representation, but they should not let annoyance at lay administrators 
enter into consideration. 

Other questions dealt with the problem of initiating the lay members 
of hospital committees and public health nursing committees into the 
ordinary routine of a hospital, and the work and duties of the medical 
and nursing staff. The speaker stressed that this was a wide matter 
involving also the question of admitting the press to meetings and 
educating the public. The education of the public was perhaps one 
of the best ways of dealing with the matter, but how was it to be done ? 


Dealing with Local Problems 


Points of policy which were raised included the question of whether 
hospital management. committees should encourage the formation of 
leagues of friends and whether they should encourage the nursing 
staff to take refresher courses ? Another matter raised for considera- 
tion was: ‘‘ The undesirability of the press publishing matters which 
were under discussion.” 

Dr. Kershaw felt that these were local problems being brought 
forward as matters of principle. ‘‘No two hospital managements’ 
areas are exactly alike,’’ he said, “‘ and each committee should know 
best how to deal with its own local problems.’’ One or two manage- 
ment committees were being a little “‘ sticky,”” and it was excellent 
that the conference should express an opinion. ‘ But,’’ added Dr. 
Kershaw, ‘‘ I hope it will be only a flexible judgment, and that it will 
allow a certain local elasticity.’ 

The next questions dealt with the relations of matrons and senior 
nursing officers, to hospital management and local health committees. 
‘“‘ It seems to me that the principal complaint here is that the ma:ron 
is not having sufficient access to the committee, said Dr. Kershaw. 
“* She is not being able to put forward her views to the principal officers 
of the committee, and she is not being able to speak on points on 
which nursing knowledge and the special administrative knowledge of 
the matron can throw an entirely different light on the matter to that 
of the lay person’s point of view.”” (Applause.) The matron’s point 
of view must be taken into account because the matron is a key person 
in the set-up, and can see how the matter under discussion is going to 
affect what she does, and what her staff does. The matron should be 
present in discussion with the Hospital Management Committee. One 
question’ asked if copies of minutes pertaining to hospital matters 
could be sent to matrons after committee meetings. Underlying this 
question Dr. Kershaw could visualise the matron sending things up 
to the committees and hearing nothing more about them for many 
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months. Again, he hoped that members would discuss these matters 
generally rather than tackling the questions individually. 

On the question of advisory committees, some people wanted more, 
and some fewer. The main committee should not have to deal with 
intimate details, which should be the concern of the sub-committees. 
In turn the sub-committees should not have to deal with matters of 
general policy. 

Questions on relationships to Regional Hospital Boards included : 
‘‘In what circumstances is it desirable to make individual approaches 
to officers of regional boards ?’”’ and ‘“‘ How much and how little 
lobbying should be encouraged ?’’ The answers to such questions 
depended upon circumstances and personalities; it was difficult to 
lay down a general rule. 


Danger of Direction ? 


There were a number of questions on nursing education. One of 
these asked: ‘“ Is there a danger of nurses being directed into certain 
hospitals for training, because they are in a certain area ?’’ Another 
question dealt with the training of nurses in the small, but up-to-date, 
cottage hospital, and one question asked “‘ Would experimental schools 
of nursing, in which the nurse learnt to develop her personality and 
ense of world citizenship and culture, as well as to nurse, solve the 
problem of the shortage of nurses ? ”’ 

Referring to the last question, Dr. Kershaw said: ‘‘ I wonder if 
I am right in reading into the question that somebody has very strong 
views which they have wanted to express for some time, and at last 
have hoped for an opportunity ?”’ But he felt that people who have 
special ideas should not try to push them forward unduly in the 
discussion groups, and relate them to general principles. 

Dr. Kershaw said that there were comparatively few questions on 
salaries and welfare; two of these dealt with nurses’ cooperatives, 
and this was a vexed question. ‘‘ The nurse has the whip hand and if 
she chooses to get together and coopt your other staffs to demand 
higher pay, she can do so and can do quite a lot about it.’’ Cooperations 


FROM ALL 


Studying the Living 


Dr. Scott-Williamson, the Medical Director of the Peckham Health 
Centre (see Nursing Times, February 19) read a paper to members 
of the Institute of Sociology recently; several students from the Royal 
College of Nursing were present as guests; the subject was: The Family 
as a Basis of Society. Dr. Scott-Williamson, defined biology as being 
a study of the living. Very little was known about order, ease, or 
living, although a great deal was known about the process of dying. 
Nature struggles against disorder, disease, and dying, and abhors 
absence of life as much as it abhors a vacuum. In answering the 
questions that were put to him after the paper was read, Dr. Scott- 
Williamson gave many controversial answers. His answers on the 
adoption of children particularly, brought many people to their feet; 
he said that in his observations at the Peckham Centre he had observed 
that the parents who adopted a child failed to solve any problem, they 
only created many more. He had noticed that the child was always 
a, stranger; and, too, he had found that the deep friendship that existed 
between infertile couples broke up after the adoption of a child. He 
said that the home was something that must be worked for, and sought 
after for itself, not something that was incidental to life. So many did 
not know what a home was—if they did, there would be a great reduction 
in the scourge of present day divorces, and juvenile delinquency. 


The Order of St. John and the British Red Cross Society 


THE third report of the Joint Committee of the Order of St. John 
and the British Red Cross Society has recently been issued. A feature 
of its work during the past year has been the clarifying of its position 
under the new Health Service Act, which came into force on July 5, 
1948. Under the Act, the Tuberculosis Sanatorium at Barrowmore 
is taken over by the Government, but the Settlement and Industrial 
Workshops are declared non-transferable. The interest here lies in 
the fact that the purely medical department is now separated from the 
' department devoted to rehabilitation, and up till this; time they have 
worked with marked efficiency as a single entity. It will, therefore, 
be interesting to note future developments under the new scheme. 


The only other section of the Joint Committee’s work affected by 
the Act is the Home Service Ambulance Department. Arrangements 
have been made with the majority of local authorities by which this 
ambulance work will be continued on an agency basis without the 
identity or control of the parent bodies being lost. All other in- 
stitutions that come within the scope of the Joint Committee are also 
declared non-transferable. 

During the year, much repair work, including the refurnishing of 
hospitals and convalescent homes within the scheme, has been under- 
taken, and this has enabled the Joint Committee to extend its activities. 
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were symptomatic of the times, and the way to get round the difficulty 
was to do something about the wider issues. 

Questions on recruitment and staffing included the difficulty of 
recruitment in rural areas. Dr. Kershaw agreed that this was a specia] 
point. It should not be forgotten that half the population of this 
country lived outside the towns. ‘‘ We have to recruit people in 
rural areas and to provide hospitals, if not in rural areas, at least in 
semi-rural areas.” 

Another question was read by Dr. Kershaw, which asked whether 
the answer to the problem of finding enough nurses would be “ to 
increase and raise the status of ward orderlies. Should there be a new 
grade of part-time women—nursing volunteers—intermediate between 
cleaners and student nurses, who, after preliminary training, could 
do minor duties in the wards ? If so, should they have a grade, a rate 
of pay, and distinctive uniform ? ”’ 

Dr. Kershaw commented that no one had exactly defined what the 
nurses’ job was, and we should see just how far it was possible to go 
by re-grading. Hospitals had to be run, nurses had to be trained, 
one had trained nurses and nurses in training working together.. Some 
student nurses were training, some working, some doing both simul- 
taneously. It was necessary to break down nursing work into certain 
particular skills, and so find out what was the nurse’s job, and what 
could be done by others. 


Tidiness is not All 


Dr. Kershaw concluded by a plea that too much should not be 
sacrificed to tidy administration. ‘‘ You can be too careful about 
getting the right people for everything. Human beings are an untidy 
lot and absolutely tidy administration never, you know, succeeded in 
the tidying up of human beings.’’ He advised ward sisters and matrons 
particularly to remember that if at any particular point “ personal 
need conflicted with tidy administration, a little concession to untidi- 
ness miglft not make a tremendous difference to efficiency.” 


The concluding sessions of this conference will be published next week. 


QUARTERS 


Special attention has been given to the Headington Hill Hall Con- 
valescent Home for the treatment and after-care of severe head 
injuries amongst ex-Service patients. Previous results with such 
cases were so successful that the Joint Committee were asked by the 
Ministry of Pensions to take over, staff and administer Headington 
Hill Hall for this special purpose. 


The work of the different departments of the Committee includes 
the handling of flood relief and diversional therapy supplies, furnishing 
and equipment of convalescent homes, and the issue of invalid foods. 
There is also a limited scheme for sending pensioners who are suffering 
from tuberculosis to Switzerland. 


A considerable grant set aside for the benefit of the nursing profession, 
largely through the Royal College of Nursing, will permit of the 
establishment of a convalescent home for nurses, and also a permanent 
home for nurses who are aged and infirm. The grant will also enable 
25 scholarships to be awarded each year, for some years to come, 
to nurses who wish to take various specified post-graduate courses. 
Such scholarships will be administered in collaboration with the 
College by the Joint Committee Training Scheme. These, and many 
other interesting details about the year’s work are given in a foreword 
to the report by the chairman of the Joint Committee, the Right 
Honourable Lord Woolton, P.C., C.H., D.L. 


Trilene as an Analgesic in Labour 


TRICHLORETHYLENE has proved to be a useful analgesic in labour, 
and the Royal College of Obstetricians and Gvnaccologists made an 
investigation into its use, financed by the Birthday Trust Fund. The 
College Council have decided that they cannot recommend the method 
for use, without supervision, by midwives engaged in domiciliary 
practice. The reasons given why trilene is unsuitable for the un- 
supervised midwife are that the concentration of vapour varies not 
only with temperature, but also with the amount of shaking the bottle 
gets, and the depths of the mother’s respirations. The College are 
making further attempts to produce an apparatus which may fulfill 
all the requirements for safety. Dr. Freedman, who invented the 
Freedman inhaler to provide trichlorethylene-air analgesia, had hoped 
that his apparatus could be placed safely in the hands of a midwife 
working without the supervision of a doctor and he hopes that an 
investigation, in domiciliary practice, will be made to compare the 
inhaler with methods now in use. Midwives who have experienced the 
difficulties of transporting the Minnitt machine for gas and air analgesia 
will welcome all investigations which are made, especially as trilene 
appears to be a satisfactory analgesic for the mother, and, on the whole, 
produces better analgesia than that given by the Minnitt gas-and- 
machine. 
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ADDISON'S DISEASE 


A CASE 


HISTORY 


By THEODORA WILLIAMS, Student Nurse, Royal Salop Infirmary, Shrewsbury 


N March 25, 1948, Mrs. X was admitted to the Women’s 
Medical Ward for investigation, with suspected Addison’s 
Disease. 

Previous History 
Th: patient was 38 years of age; she was married and had 


four children, all normal births, the youngest child being 4 years © 


old. She complained that she had not been feeling well for the 
past twelve months, becoming tired easily, both mentally and 
physically. She said her nerves were upset, and thought this 
was due to the amount of work she had to do for the children, 
as a result she visited her own doctor, who gave her two bottles 
of iron tonic. She did not continue the visits to the doctor, 
however, as she thought her compla nt and symptoms were too 
vague for treatment. Mrs. X had lost weight during the year; 
she was unable to state definitely how much, but said that clothes 
which fitted her once now hung loosely. Her appetite had been 
poor, she lacked the inclination to eat, and she had not been 
sleeping very well lately. : 

The patient had had two fainting attacks in one week a fort- 
night previously, and as this was most unusual for her, she 
visited her own doctor again, who, after examination, arranged 
for her admission to hospital. 

Mrs. X had been fairly healthy all her life, having undergone 
no operations, nor suffered any major illness, except for an attack 
of bronchitis in 1940, and pneumonia in 1943, both illnesses 
running their normal course without complications. She had 
been confined to bed for the last ten days. 


Result of Examination 

On examination, the patient was of medium height, rather 
thin and big boned. The skin on exposed areas was swarthy, 
especially on the face, with a curiously shaped brown pigmented 
patch about 2 inches in diameter on the right shoulder, and a 
smaller patch along the hair-line of the left temporal region. he 
patient had first noticed these patches after last year’s summer 
holiday when her tan faded, but as both were fairly well hidden 
and gave rise to no pain, she had thought no more about them. 

The patient’s teeth were in good condition, but the gums and 
lips were pale; the eyes were normal; there was no thyroid 
enlargement; the chest was normal and the heart was not 
enlarged. When the abdomen was examined a fullness was 
found in the loin, but no definite tumour was felt, the liver and 
spleen were not palpable, and there was no ascites. The central 
nervous system was normal, apart from a slight muscle weakness 
of the right arm. 

The patient was very anxious and apprehensive, she was 
easily upset, cried readily without cause, and found great diffi- 
culty in concentrating when asked questions. Her temperature 
was 97-6° F., the pulse rate 54—and of fair volume, the respiration 
rate was 18, and the blood pressure 105/107. The urine test 
revealed a trace of albumin. 

The patient was listless, and took very little notice of the 
other patients. A light diet was ordered which she took re- 
luctantly, and mistura potassium bromide and_ chloral, 
gr. 20 of each three timesa day was given. She was nursed in a semi- 
recumbent position with her bed placed in a corner of the ward 
next to a most cheerful patient. She did not sleep very well 
the first two nights. 

On March 27, the patient had a better night, and slept well. 
Her appetite improved, and she began to take an interest in 
the other patients. A blood count was taken with the following 
result: red blood cells: 4,500,000 per c.mm.; haemoglobin 
45 per cent.; white blood cells, 7,500 per c.mm.; colour index, 
0:9. The patient had frequency of micturition and complained 
of pain over the right ‘loin; an intravenous pyelogram and 
pyelography were, therefore, ordered as a result of these observa- 
tions, but no abnormalities were found. 

On April 2, the patient’s mental state showed slight improve- 
ment and she had become more interested in ward activities; 
her appetite had improved, but the frequency of micturition 
persisted. On this day the patient had diarrhoea, although her 
bowels were usually constipated. A chloride test ot the blood 
was taken and the result was: sodium, 300 mg.; chlorides, 
490 mg.; potassium, 30 mg. per 100 c. cm. These findings 


were consistent with the diagnosis of Addison’s disease. A 
blood sedimentation rate was taken and was found to be 60 mm. 
fall in one hour. 

The patient was prepared for Kepler’s Test on April 5, urine 
specimens and blood specimens being taken and the plasma 
analysed for urea and chlorides (urea 60 mg. per 100 c. cm. 
chlorides 490 mg.); the resuit was found to be compatible 
with Addison’s disease and the diagnosis was confirmed. 


Specific Treatment 
Daily specific treatment, consisting of an intra-muscular 
injection of Eucortone, 1 c.cm., and 15 g. of sodium chloride in 
cachet form, was commenced on April 8. The patient’s intake 
and output was recorded. 
On April 9, the patient vomited after the evening cachets, 
but, in spite of this, was tolerating the extra salt fairly well. 


Intake and Output 

Oedema of the sacral region was noticed on April 10, and the 
sodium chloride cachets were reduced to 12 g. daily. Some 
nausea persisted, but the patient did not vomit. She was drinking 
well and passing urine freely and the intake and output was 
fairly steady. The mistura potassium bromide and chloral, 
gr. 20 of each was now reduced to one dose nightly. 

The oedema over the sacral region was hardiy perceptible 
on April 11, and the treatment was continued with the patient 
looking a little better, and the arm weakness improved. 

The patient was much improved on April 15. She was sleeping 
very well and her nervous state was better. Eucortone was 
replaced by desoxycorticosterone acetate (5 mg. in oil upto 1 c.cm.) 
given intramuscularly on alternate days. Sodium chloride in 
cachets, gr. 12 was continued. The blood pressure was 112/70. 

A blood test was taken for chlorides on April 17 and the 
result was: sodium, 320 mg.; chlorides, 520 mg.; 
potassium, 26 mg. There was a marked improvement shown 
in the regulation of sodium, chloride and potassium metabolism 
at this stage in the treatment. 

On April 19 the patient was allowed out of bed for the first 
time; she became exhausted after a quarter of an hour in a 
chair, but soon recovered on getting back into bed. 

Her improvement was maintained on April 20 and she was 
able to stay out of bed for half an hour without ill effect. The 
patient was then put on to full diet, which she enjoyed. 

Another blood count was taken on April 23, the result being : 
red blood cells, 4,900,000 per c.mm.; haemoglobin, 65 per cent. ; 
white blood cells, 7,000 per c.mm.; colour index, 0-9.  Sedi- 
mentation rate was 30 mm, fall in one hour. Treatment was 
continued with the patient now getting up for a few hours each 
day. Her weight was 8 st. 11 lb. 

The result of the blood test for chlorides taken on April 30 
was: sodium, 320 mg.; chlorids, 545 mg.; potassium, 
20 mg. The patient’s improvement was continuing. 

The blood pressure on May 1 was 125/70. The patient, on 
May 1, was very much improved, with no muscle weakness, 
and mentally very cheerful and bright. She was very impatient 
to get home and begin the duties of house and family life again. 
She now weighed 8 st. 13 lb. 


Subcutaneous Insertion of Tablets 

On May 5, the patient was given a local anaesthetic into the 
subcutaneous fat of the abdomen, a small incision was made 
and a sterile tablet, of desoxycorticosterone acetate 100 mg. 
was inserted, the incision being clos.d and sealed with collodion. 
The patient was discharged with sufficient sodium chloride 
cachets for one month, her own doctor having been notified 
to prescribe for further supplies. 

Mrs. X was asked to return to hospital in five month’s time 
for a second dose of desoxycorticosterone acetate unless 
her condition showed signs of deterioration in which case she 
would have to return immediately for further examination. 

The findings on the case were that there was no tuberculosis 
of kidneys, chest, or abdomen apparent, and no simple or 
malignant tumour of adrenal glands or kidneys revealed. 
Atrophy from an unknown cause was thought to be the reason 
for the non-functioning of the cortex of the adrenal glands. 
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For Queen’s Administrators—.: special ieee at Roffey Park 


courses for senior nursing administrators and have found 

them so excellent that arrangements have been made to hold 
a course for superintendents each spring, and for assistant superin- 
tendents each autumn, at the Roffey Park Rehabilitation Centre 
Research Unit. Twenty-four Queen’s superintendents, including 
three from Scotland and one from Northern Ireland, attended the 
course last week on Human Relations and Social Medicine. 

The delightful environment of the residential club at Roffey Park 
gives an immediate sense of refreshment and enlivenment. Gaiety, 
colour, variety and beauty are to be seen everywhere, and ways of 
stimulating interest and activity of the mind abound. The club was 
equipped by many industrial firms as a research unit, directed towards 
preventing the mental illness or sub-health of workers in industry, 
while the Rehabilitation Centre organized by the National Council 
for the Rehabilitation of Industrial Workers, helps those who have 
become ill, to recover. The Queen’s Institute Courses are the first 
to be held at Roffey Park for nurses only, though industrial nurses 
have joined in courses arranged for supervisors in industry. 

During the course, the superintendents were introduced to the 
work of the Roffey Park Rehabilitation Centre by Dr. T. M. Ling, 
the Medical Director, and other lecturers spoke on such subjects as 
the significance of the misfit, the basis of the study of human behaviour, 
interviewing, leadership, supervision and early signs of maladjustment. 
Group discussions were also held and on the subject of interviewing 
close agreement was shown on the art and technique required, but 
with minority disagreements as to whether the candidate should be 
invited to meet the present staff informally, as over tea, without the 
interviewer. Summing up, Mr. A. O. Heard, emphasized the importance 
to the interviewer of being clear as to what the job entailed, ensuring 
that the candidate was put at ease, the importance of giving the 
candidate information first then encouraging her to talk; the value 
of the indirect approach rather than direct questioning, and above all 
the importance of listening and not interrupting even if there were 
a short silence. At the close the interviewer should review the salient 
points and state clearly the next step. Decisions should be made 
after the candidate had left as the position could then be seen clearly 
and as a whole. 


Ts Queen's Institute of District Nursing have now held three 


A Case Demonstration 

Another specially interesting session was the case demonstration. 
The patient, a skilled dressmaker who had suddenly developed a 
stammer, had been asked if she would meet the group. Though 
obviously nervous, she described her personal situation in answer to 
leading questions from the physician and told how her stammering 
had ceased after two weeks at the centre, as suddenly as it had started 
—she had been joining in the physical training class a few days 
previously and had enjoyed it so much that she suddenly found herself 
laughing happily and had not stammered since. When the group were 
invited to ask her questions their experience and skill in dealing with 
people was immediately demonstrated, and resulted in the patient 
responding to the sympathetic atmosphere and talking with evident 
pleasure. 


The final session of the course opened with a very enlightening 
talk on the National Health Service by Dr. G. E. Godber, who des- 
cribed some of the problems of administration as well as the overal] 
aim and achievements of the Service. This was followed by a most 
stimulating talk on Leadership by Dr. J. A. Purser. He quoted two 
lists of qualities suggested as essential for leadership, for discussion, 
pointing out that some qualities such as a sense of humour or obvious 
impartiality might be what we wished to see in those who were leaders, 
rather than essential qualities of a leader. The first list gave in- 
telligence and judgment, imaginative insight, well-balanced tempera- 
ment, ‘“‘ an interest in being just,’’ ability to accept responsibility and 
a sense of humour, as the essentials; the second gave power to express 
the common aim of the group, obvious impartiality, appreciation, 
understanding, the power to delegate, the power to co-ordinate, shrewd 
judgment of character, force and firmness, the power to reflect the 
group’s progress, and a sense of humour. ‘“‘ But,’’ Mr. Purser asked, 
“can we define leadership, or is it, like happiness, a by-product of 
other things? ’’ There could be a group without a leader, but no 
leader without a group. There must be something within the group 


that created the leader, and examining the nature of the group might — 


give more insight into the nature of leadership. 


Dr. Purser commented on the importance of the number forming 
a group; if formed of three only, they acted as individuals; in a group 
of about 6—15 members, there was group reaction but the individual 
was not swamped by the group, in larger groups of from 20—30 the 
individual tended to be submerged. For action, a group of about 15 
was the most useful, but it depended, of course, on the nature of the 
work to be done—the more skilled the work, the smaller the group 
should be. A group should have a common purpose and the leader 
must reflect it. 

Another approach to the essentials of leadership had been made 
by Dr. Halliday, of Scotland; he suggested the following : an apprecia- 
tion of the social purpose of the group and belief in its worth-whileness; 
adaptability of personality—the ability to think, feel and act in terms 
of the lives within the group; the ability to withstand hostility from 
others in times of stress (this was the quality needed by the person 
in ultimate responsibility, suggested Dr. Purser, it did not form 
such an essential quality for those who were assistants or deputies); 
and knowledge, which might be intuitive, of the symptoms of social 
sickness. 


Different leadership was needed for construction and destruction; © 


when a group was pushing up agitators as leaders it was a symptom 


that something was wrong with the group and search should be directed — 


to the underlying cause, rather than merely removing the agitator. 
The group was of vital importance—probably the whole of the 
community was really constituted of groups of about 10 people. 

The stimulus of such courses and the opportunity of meeting 
colleagues with similar responsibilities and problems, and Miss E. J. 
Merry, Education Officer of the Queen’s Institute, in the delightful 
surroundings and accommodation at Roffey Park will prove a real 
source of renewed vitality and we hope the idea will develop among 
administrators in other branches of nursing. 


SCANDINAVIAN TOUR S—5. Lapland 


HE International Council of Nurses 
announce that three tours have been 
arranged in Lapland to follow the 

Interim Conference in Stockholm from June 
12 to 16, 1949. 

Tour 1 will be from June 20 to 27 and places 
visited will include Kiruna, Abisko, Narvik 
and Boden. 

Tour 2 is for walkers and entails some 
climbing. The places which will be visited 


include Kiruna, Holmajarvi, Nikkaluokta (by 
motor boat). There will be about 16 miles 
tramping each day. Midsummer-eve festivities 
will be held at Abisko from where the mid- 
night sun may be seen in clear weather. 
There will be a visit to Narvik. 

Tour 3. Visitors will stay in Saxnds and 
excursions will be arranged in the neighbour- 
hood. There will be a-Laplanders’ festival 
with a wedding in Fatmomakk on Midsummer- 
eve. Long trousers and boots and woollen 
stockings are necessary in the North of 
Sweden and an anti-mosquito cream, such as 
Sketofax, is indispensable. The ground is 
always marshy in the North as summer 
comes so suddenly that the ground never has 
time to dry up. 

Applications should be made to Miss Karin 
Elfverson, Acting Prestient, Swedish Nurses’ 
Association, Ostermalmsgatan 33, Stockholm. 

Previous articles on tours in Denmark, 
Finland, Sweden and Norway appeared in 
the Nursing Times, January 15, January 22 
and February 19. 


Right: a picture taken in the midnight sun from 
Abisko looking across the lake to Lapporten, the gate- 
way into Lapland. Left: the midnight sun breaks 
through the clouds. A view from Abisko tourist 
station overlooking the lake . 
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VERY day in hospitals through- 
out the country, large 
quantities of gauze are being 

cut and folded, and packed into 


1g 
$- drums ready for sterilizing for 
ut use in the wards and theatres. 
. All’ day long in the mills in 
a, Lancashire, workers stand by the 
18 noisy machines that weave the 
8, cotton. Do we ever consider 
.: how many yards we use every 
d day? 50,000,000 yards are turned 
$8 out by this one mill in a year, 
2 some for export and some for 
the hospitals. 
d, _Cotton is so much a part of 
of life in hospital that we tend to 
10 take it for granted. The nurse 
ee does not always appreciate how 
many other workers heip to 
g keep her stock up, and her 
p drums filled. 
e Left: an operator controls part of a 
5 battery of lint-raising machines 
e Right: seen through a screen of medical 
P gauze a girl cotton worker operates a high 
r speed machine which handles gauze at 
full width and delivers it on rolls folded 
le into four 
L- Below: after bleaching, finishing and 
; stentering the gauze is dried out and rolled 
Ss ready to be made into bandages 
n 
n 
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in serried rows 
in the warehouse 


Below : stacking rolls 
of four-folded gauze ready 
for dispatch to the hospital 
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JOB ANALYSIS IN THE WARD. 


A Comment on the Nuffie!d Provincial Hospitals Trust Research 
By M. L. BISH, S.R.N., Staff Nurse at the Royal Sussex County Hospital, Brighton 


HE purpose of the Nuffield Provincial 
Hospitals Trust job-analysis is suificiently 
well-known to need no explanation in this 

short article. The effect of the job analysts 
themselves on the hospital staff is, however, a 
matter of vital interest to all members of 
hospital staffs who may be visited during the 
course of the survey. 


First Steps 


The job analysts have been in this hospital 
for six weeks and have just completed this 
part of their survey. They have interviewed 
one in ten of all members of the staff—people 
in every type of hospital service—sisters, cooks, 
nurses, cleaners, orderlies, physiotherapists— 
no branch of the hospital service has been 
missed. Many of the interviews must 
have been instructive, some amusing, and all 
I imagine would be very enlightening to the 
surveyors. On this subject I would like to say 
that, many members of the nursing staff 
resented that their educational background 
should be questioned, and wondered why their 
height and weight should have any bearing on 
‘their value as a nurse. 

A team of analysts have made a minutely 
detailed survey on three separate wards, a 
medical, a surgical and an orthopaedic ward, 
spending seven days and nights on each. 


Above: the job analyst watches closely but — 
unobtrusively as sister and nurses put up a skin. - 
extension. Ri. ht: a full 24-hour cycle of watching — 


is planned by sister and the job analyst 


Every minute of the twenty four hour day, of | 
each member of the staff is accounted for and. | 
written down on a most imposing looking _— 
chart. Each member of the staff is given an — 
index letter at the commencement of the 
survey, and, is known by that letter during 


the whole week. 


Anyone entering or leaving the ward, during : 
the course of the survey, is accounted for on 


the chart, either in an official capacity, or 
under the heading of “‘ casual visitor.’”’ One 
young house surgeon remarked that he enjoyed 
being described as a ‘‘ casual visitor”’ as it 
made his life sound so leisurely. He appeared 


Above : keeping track of the facts; the job analyst records the work content of the ward on special forms 


regularly each morning to do his round, and =—™ 


announced importantly that as a ‘“ casua’ 
visitor ’’ he should not be expected to work! 


The members of the team arrived in our, 


ward to commence their survey complete with 
tables, chairs, pens, chart and watch. We 
were a little disconcerted that some were so 
young. 

Conversations to patients are classified as 
social or professional and charted accordingly 
—this in itself must make for many a headache 
for the surveyors. All nurses know the 
importance of conversing with patients in a 
way that appears social, but is designed ‘to be 
morale-raising, and is therefore really pro- 
fessional. Fortunately, the importance of this 
point is appreciated by the team, who realize 
the necessity for breaking off for a little chat 
with a long bed-ridden patient. 


Nurse-Analysts ? 


Perhaps at times it has been rather irksome 
to have to explain all one’s actions and account 
for every minute of one’s time, and sometimes 
being followed at one’s work has not appeared 
amusing after a particularly busy day, but the 
analysts have done all in their power to lessen 
the difficulty. There has been much discussion 
about the need for trained nurses in the 
team, many members of the nursing staff 
feel that there would be more understanding. 
On the other hand, perhaps there would have 
been unfair criticism. This is a question 
which remains to be solved, as no members of 
the team are trained nurses. 


Remedy Must Follow 


The staff on the whole have cooperated 
very well and have tried at least, not to make 
things more difficult from the analyst's point 
of view, than could possibly be helped. We 
have endeavoured to remember to say where 
we were going, and what we were about to do, 
but sometimes in a rush period one found that 
difficult. It was then that the analyst would 


appear, hot on the trail, to see what X was up 


to from 10.23 a.m. to 10.27 a.m. 

The survey may prove successful in revealing 
faults and weaknesses in the structure of the 
nursing profession, but the ultimate success of 
the scheme will be in the manner in which 
steps are taken to remedy these faults. 
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WARD SISTERS MEET 
DR. COHEN 


A Report of the Conference of Ward 
and Departmental Sisters’ Groups at the 
Royal College of Nursing 


EMBERS of the Ward and Departmental Sisters’ Groups 
M of the Royal College of Nursing, came from all parts of 
the country to hear Dr. J. Cohen, M.A., Ph.D., F.B.Ps.S., 
University. of Leeds, author of the Minority Report of the 
Working Party on the Recruitment and Training of Nurses, 
speak at the Cowdray Hall at the Conference arranged by the 
Interim Central Group Committee; following his address they 
were able to put to him the questions prepared in their discussions 
held within their groups. | 
Dr. A. J. Amor, M.D., M.Sc., Principal Medical Officer, 
Imperial Chemical Industries, Limited, London, took the Chair. 
He said he was glad to be abl : to pay a tribute to the great courage 
and loyalty shown by nurses in the war. He had had between 
600 and 700 working with him and he considered that the standard 
of nursing in this country was unequalled in any other country 
in the world. Introducing Dr. Cohen, Dr. Amor spoke of the 
vision and courage he had shown in his Minority Report and of 
the impact of his great intellect on the progress of social evolution 
of the present time. 


Problems for Ward Sisters 


“I’m glad to have the opportunity of addressing such a very 
important and representative gathering of the nursing profession,”’ 
Dr. Cohen remarked. He said that he intended to concentrate on 
certain aspects of the problem which concerned ward sisters, particularly 
the question of relationships from the theoretical point of view. q 

It was imperative to understand the nature of the situation. Mere 
recriminations and counter-accusations would not lead to a solution 
of the problem, whereas the scientific investigation of it had that 
potentiality. If a sufficient number of responsible people could be 
brought to a:common understanding, something could be achieved. 
Dr. Cohen suggested that the chief problem to be considered had a 
dual nature; the high wastage rate—in which discontent was a primary 
factor, and the difficulty of recruiting the right sort of people. 

The first step towards an effective solution of the problem was an 
analytical sketch of the situation; for this Dr. Cohen warned his 
audience that he would need to use certain unfamiliar concepts ; he 
would discuss the abstract plan rather than specific instances. 

Ward sisters were called upon to deal with countless specific situa- 
tions, said Dr. Cohen, but to consider as wide a field as possible, 
effectively, the common factors underlying these situations should be 
found and considered. Dr. Cohen proposed to discuss the general 
relationship between the ward sister, student nurses and other staff, 
so that an understanding of the basic structure underlying this could 
be gained. 


Relationship between Sisters and Students 


There were two distinct approaches to the study of the question of 
the relationships between sisters and student nurses: first that of 
the judge, and, by contrast, that of the scientific investigator. There 
had been great concern and comment over the publication of the 
much abused appendix containing the student nurses’ reasons for 
giving up their training. He had been asked why the matrons’ state- 
ments had not been recorded, too. If judgment had been what was 
sought it would have been essential to take statements from both 
student nurses and matrons, and to obtain an impartial ruling, but 
that had not been required in a scientific investigation into the causes 
which led to nurses leaving without completing their training. 

Dr. Cohen said he had set out to find what forces were at work 
which had led to those statements being made; what forces had 
made those student nurses leave. He had been concerned not with 
comparing views but of understanding how that behaviour had been 
brought into being ‘in the first instance. 

To explain this, Dr. Cohen introduced the term “ the life space ” 
of the individual. This did not imply merely a physical space; it 
was a kind of space which included everything that was real to the 
person; space for social, emotional and intellectual movement. We 
indicated this type of non-physical space in such phrases as ‘‘ promotion 
to a higher post,” ‘‘ different levels of authority,” “a close friend- 
ship’ between those separated by great physical distance, and the 
phrase ‘‘a long way to go before solving the problem.’’ The most 
important feature for a person was her psychological space and freedom 
of movement within it. A person needed not only physical freedom 
of movement but also freedom socially, emotionally and intellectually. 


231 


Above: at the ward and departmental sisters’ conference. left to right: 
Miss M. A. Dawson, Miss W. Holland, Dr. A. J. Amor, Miss W. D. Christie and 
Dr. John Cohen 


The life space could be split up into different parts, concerned with 
the different aspects of each person’s life. 

Student nurses had been subjected to a great many restrictions in 
their life space, both in contrast to their own greater freedom of move- 
ment before entering nursing, and to that of other students. Such 
a rule as returning to the home by 10 p.m. was not a purely physical 


restriction, it limited association with others and between the sexes.: 


The comment that the student nurse was not there to think but to 
do what she was told was a manifestation of intellectual restriction 
and it had disastrous effects. It had been peculiar to the student 
nurse that her life space had been subject to severe limitations in 
all possible directions, and when such limitation became intolerable, 
the student nurse gave up her training. 

The chief differences between people were in the number of different 
things each could do—the number of directions in which they could 
go. These differences depended on many factors; they were very 
marked, for example, between the rich and the poor, the employed 
and the unemployed, the well and the sick, the matron and the student 
nurse. 


The Psychological Barrier 


The second concept Dr. Cohen asked his audience to consider was 
that of a psychological barrier. This was anything which obstructed 
movement and it could be of many kinds, apart from the walls of a 
prison or a hospital. Eexamples of such barriers were the difficulty of 
a task, or other intellectual barrier, and the State examination. It 
was interesting to see how many barriers could be introduced without 
making the person escape from the situation. A boundary could be 
different from a barrier, Dr. Cohen suggested; boundaries divided, 
but they also connected. They could provide, for example, oppor- 
tunities for contact which separated countries could not enjoy. In 
the same way the matron’s office door could be a boundary offering 
either an invitation or the opposite. 

Dr. Cohen then illustrated, by a plan on the blackboard, the number 
of directions in which the student nurse desired to move an 1, in contrast, 
the number of boundaries preventing her. The outer boundary was 
the boundary of her general environment, and within this was the 
smaller boundary, of the hospital world. In the general environment 
the student nurse was attracted by many forces, her hom:, her friends, 
cinemas, dances, clubs, etcetera; she had impulses, aspirations and 
desires to take part in all such activities. Unfortunately, there were 
many restrictions, and the ratio between the barrier elemznt and the 
freedom of movement was very high. When barriers becam2 unbgar- 
able in all situations, not only in nursing, and-prevented the outflow 
of energy and expression, the individual abandoned the situation. 


Life Space at Different Levels 


Considering the life space of the matron, Dr. Cohen depicted her as 
placed centrally within the hospital world and separated from the 
outer environment by the boundary of the hospital—she was with- 
drawn from what went on outside, the ward sister was not quite so 
withdrawn, the staff nurse was nearer the outside, but, for the student 
nearly all her interests were still outside and, thefefore, misunderstand- 
ings occurred; the forces with attraction for the student nurse had 
none for the ward sister—they were not in her life space and, therefore, 
had no significance for her at all. To bring about a lasting change in 
a situation, it was necessary to know how rigid, plastic or fluid that 
situation was—the ward situation had been excessively rigid. 

Another important aspect in the general appreciation of the position 
was not to consider the student nurse as apart from her environment. 
Dr. Cohen emphasized that he had not been concerned with the 
historical ‘antecedents which had led up to the present situation and 
formed the background to it. He had been concerned only in dis- 
covering the causes at work in the present contemporary situation. 
Everything existed at the present; the memory of the past was in 
the present, as was the expectation of the future. A study of the 
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contemporary situation must, not be confused with how the present 
situation had arisen; the historical approach was altogether different 
frcm the scientific approach. Escape was a feature of general 
behaviour; it could take the form of day-dreams, neurosis, flight, 
or suicide, as well as withdrawal from training; it was the same type 
of reaction as that which resulted when barriers conflicted with the 
natural forces towards freedom of movement in life. 

At a recent conference, Dr. Cohen remarked, a fellow speaker had 
said that the ward sister was the most important person in the hospital 
and this statement had aroused applause from different parts of the 
hall. Dr. Cohen wondered who had applauded—the matrons, sister 
tutors or the ward sisters themselves. He was not concerned with 
whether they were, in fact, the most important. There was a 
difference in being so, and in believing that they were so. The mother 
in the home serving the children would seem, to the outsider, to be 
the most important person, but she would see herself as only serving 
her children. 


““Nets and Baits” 

Dr. Cohen, speaking of present official methods of recruitment 
undertaken by the Ministries of Health, and Labour and National 
Service, criticised strongly recruitment by means of “ nets and baits ”’ 
and described it as a form of suction device, necessary when there were 
more jobs than people to fill them, so that all had to suck in potential 
¢éandidates. We should, he said, adopt a quite different attitede 
and get instead the right atmosphere if we were to attract the right 

eople. They should want to enter freely and should be free to leave. 
o adopt this in practice, said Dr. Cohen, would mean that the general 
analysis of the situation as he himself had outlined it, had been grasped. 


+ + + 


Following Dr. Cohen’s address, which he clarified by the use of the 
blackboard, the questions prepared by the Ward and Departmental 
Sisters’ Groups throughout the country were put to him. These dealt 
with a wide variety of subjects from whether Dr. Cohen considered 
that the reduction in the patients’ duration of stay in hospital through 
the Orsett Lodge Scheme was equalled by the increased welfare and 
happiness of the patients, to, what Dr. Cohen meant by “ undue re- 
petitive work.’’ On the former, Dr. Cohen said the Orsett Lodge 
Scheme was a pioneer experiment and a first venture could not be 
expected to be perfect; on the whole he thought, the patients’ welfare 
and happiness had been increased; a follow-up scheme had only just 
been started. Dealing with the phrase “ undue repetitive work ” 
for the student, Dr. Cohen said in training for certain skills, such as 
swimming, playing the piano, or bedmaking, the number of repetitions 
could range from 2 to 2,000, for example, but there must be a limit some- 
where for training purposes. Repetition could later be profitable to 
obtain further improvement when “ on the job.” 

On job analysis, Dr. Cohen said he appreciated the limitations of 


STATE EXAMINATION 


FINAL EXAMINATION FOR 


The Board of Examiners by whom these papers were set is constituted as follows :—A. E. Sawday, Esq., M.B., B.S., L.R.C.P., F.R.C.S., 
R. Lightwood, Esq., M.D., F.R.C.P., D.P.H., Miss O. Edwards, S.R.N., R.S.C.N., Miss E. M. Lovely, S.R.N., R.S.C.N. 


INFANT CARE IN HEALTH AND DISEASE AND MEDICAL 
DISEASES OF CHILDREN 


1. What do you know about the prevention and treatment of 
rickets ? 


2. How do you determine whether a breast-fed baby is being 
under-fed or over-fed ? What steps do you take if you find (a) under- 
feeding; (b) over-feeding ? 

3. What are the various causes of diarrhoea in infancy ? Give 
the clinical picture seen in a severe attack of infantile gastro-enteritis. 


4. At what ages should a child smile and recognise its parents, 
sit up, cut its various teeth, and begin to walk and talk ? 


5. What symptoms result from the infection usually known as 
“thrush ’’ ? How is it caused ? What is the treatment ? 


6. What is the clinical picture in rheumatoid arthritis (Still’s 
disease) ? Describe the nursing care required for a patient with this 
disease. 


SURGICAL DISEASES OF CHILDREN 


1. A child is admitted to hospital after a head injury. What 
particular observations will you make and report ? What complications 
may ensue ? 

2. State what you know of :—(a) osteoma; (b) lipoma; {c) lordosis; 
kyphosis. 

3. What are the signs and symptoms of a dislocation of the elbow 
joint ? How may this be treated ? 
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job analysis—it could only show what was being done, not what ought 
to be done and we should realize this or there would be great dig. 
appointment when the report of the job analysis of the Nuffielg 
Provincial Hospitals Trust was published. If a job analysis were done 
properly it should be able to include the art as well as the technique 
entailed in the job. It did not apply to training for a task, but to the 
performance of that task, but training requirements could be laid 
down when the job had been specified. 


Al 


The level of educability of the students must also be known when 


considering the length of training necessary, and brilliant student; 
who could assimilate quickly must not be grouped together with sloy 
ones; there should be distinction between and the pace of teaching 
adapted to the pace of the students. 

On a question on the suitable age of admission to training, Dy. 
Cohen said he thought it pretty certain that the outcome of any ex. 
periment to assess the best age for training would be to show that 
entering under 18 years would be definitely unfavourable. 

Applause greeted the suggestion that there was room for scientific 
research into economy in ward labour, the mental and physical comfort 
of the patient, and into the admission and reception of patients. Dr, 
Cohen agreed to the desirability of such research, and commented also 
upon the decision that had to be taken by the community with regard 
to admission to hospitals when there was such a severe shortage of 
beds, so that not all who were in need could be admitted. | 


Measurement of Nursing Effectiveness 


Questioned on his method of measuring the nurse’s effectiveness 
by the patients’ duration of stay in hospital, Dr. Cohen remarked that 
there must be some sort of ‘* yardstick *’ by which to measure anything, 


He had used what figures were available at the time—the patients’ 
stay and the numbers of nurses: other things being equal, a variation 
in the results could be taken as indicative of the nursing effectiveness, 
The whole health team did, of course, affect the position, but taking 
them as constants the variation found when the numbers of nurse 
were different could be used as a yardstick in this case. 7 

Asked as to how he thought ward sisters could cooperate in future 
research, Dr. Cohen said he was confident that a large number of 
projects could not be carried out effectively without the ward sister 
as a vital member of the research team, but she was already so over- 
whelmed with other duties she could hardly be asked to undertake 
further responsibilitics. In conclusion, the meeting unanimously 
supported the proposal that the Ward and Departmental Sisters’ 
Interim Central Group Committee should set up a committee to initiate 
an analysis of nursing duties in hospitals in terms of patients’ needs, 
and that the Council of the Royal College of Nursing be informed of 
this proposal and the Nuffield Provincial Hospitals Trust be invited 
to make use of this ad hoc committee in the job analysis they were 
now undertaking. 


QUESTIONS (February, 1949) 


SICK CHILDREN’S NURSES 


4. What are the common causes of otitis media ? What treatment 
may be necessary ? 

5. Describe briefly the conditions found in a child with a cleft 
palate. Mention the points in nursing care after operation. 


6. Describe the nursing care of a child after operation for appendix 
abscess. | 


GENERAL NURSING OF SICK CHILDREN 


1. What nursing procedures have you seen performed in an effort 
to combat: (a) hyperpyrexia; (b) a sub-normal temperature ? Discuss 
any harmful response in each case. | 

2. Describe how you would prepare and administer morphia, 
gr. $ from a tablet of morphia, gr.4. What drugs come under the 
Dangerous Drugs Act ? What precautions would you take in keeping 
them in the ward ? 

3. Write short notes on:—(a) anaphylaxis ; 
(c) oedema; (d) emphysema. | 

4. How is a patient prepared for :— (a) cystoscopy; (b) sigmoido- 
scopy; (c) X-ray of urinary tract ? 

5. In what ways may a child be affected by being removed from 
his mother during illness? Discuss the problem of visitors to 4 
children’s ward. 

6. How would you prepare for two of the following :—(a) lumbar 
puncture; (b) stomach wash out; (c) aspiration of chest ? 

7. What fluids may be given intravenously and why? Discuss 
any dangers which may arise. 

8. Write an account of the nursing care and management that 
you would give to a baby of 10 months old with measles, complicated 
by pneumonia. 


(b) weaning; 
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AN OUTSIDER 


URING the war I found myself a: 
assistant to the production manager 
in a small munition factory. As lI 
had no technical knowledge other than an 
interest in human beings, it was arranged 
that I should act as a sort of shock absorber 
between the expert and his workers. The 
frm which I joined was small, but rapidly 
expanding in the needs of war, and found 
itself dealing with workers in hundreds where 
there had been tens, with the added com- 
ication of employing mostly women and 
girs, some of whom had houses to run and 
families to keep. Into this somewhat pioneer- 
ing atmosphere I came with no previous 
experience of a factory, so any observations 
I made must be taken as coming from the 
“outside,” and not from one with long or 
wide experience of industry. 


Suspicion 


First, and most basic point of all, one does 
not realize the inborn gulf of suspicion that 
lies between the factory worker and the man, 
or woman, from the office. Obviously this 
varies with different individuals and different 
places, but it is always there, somewhere, 
uwderneath. The management tends to 
suspect the absent worker of malingering, and 
the worker himself is sometimes so suspicious 
of the management’s good faith that he will 
tefuse many reforms intended solely for his 
gwn good. The industrial nurse can do a 
great deal to get rid of this suspicion, but, in 
my opinion, she would be very ill advised to 
try to pretend it was not there. Remember, 
every worker being questioned about reasons 
for absence has, at the back of his mind, the 
feeling that he is on trial for his job, and therefore 
for his family. It is not to be wondered at 
that answers are always cautious and 
frequently evasive at first. 


Early Misunderstandings 


My early efforts at trying to classify reasons 
for absence were crude in the extreme, and I 
blush now to think of the mistakes I made. 
But on the rare occasions when I met with 
back answers it nearly always turned out 
that the worker who had the spirit to make 
thm was a valuable man. An enormous 
number of the rows and petty troubles that 
arise daily in a factory spring from absurdly 
avoidable causes and a surprising number 
from sheer misunderstanding. 


Combating Boredom 


Another basic point is that the occupational 
disease common to all factories, and all workers 
is boredom, and if it is allowed to go on too 
long unchecked it can bring forth some very 
surprising fruits. Now the very nature of 
much modern factory work is monotonous, 
s this is no easy problem. Entertainments, 
of course, are useful. (I have even seen 
workers queueing eagerly for anti-influenza 
injections that they had very little faith in, 

hurrying back to work, flushed and 
laughing, with their morale ten points higher, 
simply for the little bit of much needed 
excitement and the doctor’s new face in the 
first aid room.) I am certain that anything, 
& change of bench-work or even different 
colour-wash on the walls, which tends to break 
up the monotonous rhythm of the factory week 
% worth while. Boredom is really at the 


LOOKS 
AT INDUSTRY 


By DENIS CONSTANDUROS 


bottom of much disputation and not a little 
minor illness in factory life. 

In some people the effect of this repetitive 
life is a kind of unconscious revolt. Rather 
than submit to being just another one of a 
crowd they develop slightly fantastic forms 
of exhibitionism. I can think of a number of 
cases, even in my Own comparatively short 
experience. A _ skilled solderer, admitted to 
be the best at his job in the factory, worked 
twice as fast when he had an audience and 
took every second day or so off. He was 
almost as proud of his reputation for being 
the black sheep of the factory as he was of 
being its best solderer. A lad of sixteen or so 
also aspired to be the bad boy of the place, 
and, if he could not attract attention any 
other way, would invent spectacular and 
imaginary illnesses. A girl was always going 
to be married next week and sometimes even 
got so far as issuing invitations to her friends, 
though she remained single all the years she 
worked there. 


Absenteeism 


Among my other conclusions was the one 
that there is no honest way of classifying 
various degrees of culpable absenteeism. 
Any system which claims to differentiate too 
exactly between avoidable and unavoidable 
absence from work should be suspect straight 
away. The main point is that the worker is 
not there to do his work, and whether this is 
due to ill-health, to domestic troubles at home 
or to the general dissatisfaction with his lot, 
it is, I believe, better in nine cases out of ten 
to attempt to remove the cause than to take 
the simpler way of coercion by means of 
threats and punishments. Only a tiny 
minority of men over the age of about twenty- 
five, and especially men with a family to 
keep, will take a day off when they need not. 
With women, absenteeism is usually higher, 
and the whole question more complex, because, 
at bottom, I do not believe women feel that 
earning their living is of paramount importance 
in their lives—and in this they are probably 
right. A woman or a girl will generally put 
a number of things before her livelihood, 
whereas a man, as a rule, will not. 


Bridging the Gulf 


But, as a general conclusion, I think the 
thing which most strongly strikes the out- 
sider coming to igdustry is the need, on both 
sides of the gulf, to get right away from the 
awful habit of talking and thinking in terms 
of “‘ they ’’ and “ them,” and to realize that 
“they "’ are only a number of individuals. 
The worker is inclined to think ‘‘ How do 
they know what it is like out here where all 
the work is done ?”’ and the harassed office 
Manager sometimes thinks: ‘‘ What do 
“they ’’ care about production costs as long 
as their packets are all right on Friday ?”’ 


The Two Viewpoints 


Both points of view have a grain of truth 
in them, like most sweeping generalities. If 
they had not they would not matter to any- 
one. Each is the lowest common denominator 
between the individuals of his group. Every 
worker has that feeling about his work some- 
times; a few have it nearly all the time, 
perhaps. 
individually, are capable of a more enlightened 
attitude. The. trouble is that the worker, 
stuck away in some distant corner of the 


But I am convinced that 


factory, has no idea at all of the worries and 
pre-occupations of those who control his 
destiny. All he sees is a notice on the factory 
board telling him to do this, or, more probably 
not to do that; or else he hears a disembodied 
voice ‘on the factory loudspeaker system, and 
he tends to resent what he is told. ‘“‘ Huh!”’, 
he growls, ‘“‘It is easy enough for them to 
sit in there making rules and regulations. 
The trouble is that those who make the rules 
never have to do the job.” 


Joint Effort 


Joint production committees and joint 
consultation at all stages can do much to 
break down this suspicion, but there must 
always be rules, there must always be authority 
and, as things are going at present, there 
seem likely to be vast, impersonal organiza- 
tions employing large numbers of men and 
women. Therefore another word of advice 
to the new comer is: go out into the highways 
and byways of the works and see the man 
actually on his job; listen sympathetically 
while he “ blows off,’’ “‘ cribs,’’ ‘‘ moans,’’ or 
“ creates.’’ (It is significant how many words 
there are in factory slang for this one, simple 
activity). It may seem to you that he is 
making rather a fuss about very little. 
Possibly he is, but, no doubt, some tiny in- 
convenience or injustice has dropped its seed 
in the fertile soil of boredom, and it has grown, 
nourished by a feeling of neglect and frustra- 
tion, until it is quite disproportionate. Some- 
times all that is needed is a sympathetic ear 
and the discovery that even the remote and 
inconsiderable are still remembered by name. 


Towards Improvement 


If this account seems to paint rather a 
gloomy picture of life in industry, please 
remember that it is intended to deal with the 
industrially sick—or at least sick at heart. 
And, then, I suppose, from a medical point 
of view, nobody is so well that they could not 
be better. 


MOTHERCRAFT TRAINING 


This is an age of specialising and quite 
rightly, those doing work in a specialised 
sphere should be familiar with the subject 
before launching out into it. This is specially 
necessary for those working with mothers and 
babies, for although it is the most ancient of 
all arts, infant rearing and feeding is not a 
knowledge that should be picked up merely by 
experience alone, when mistakes often have 
to be paid for by the unfortunate infant. _ 

Such is the work carried out by the Mother- 
craft Training Society, that, in courses arranged 
both for the trained nurse, midwife and un- 
trained girl of 16 years, students may study 
this subject by learning practical mothercraft, 
getting familiar with the well and ailing child, 
with normal and also difficult breast-feeding in 
the early post-natal days, and for the mother- 
craft student training with age groups up to 
5 years. 

This training gives the trained nurse a clear 
understanding in the technique of breast- 
feeding, and how to teach in her turn both the 
mothers and nurses she contacts; it also gives 
her full confidence for her work with mother 
and child. 

For the nursery nurse the training opens up 
great opportunities, either as a good founda- 
tion for further training in general nursing or 
midwifery, or as a profession of her own to 
work up to as staff nurse and deputy matron in 
a Nursery. It is also an excellent preparation 
for married life. 

All details of the training courses, and 
particulars of the present Scholarship and 
bursaries offered, can be obtained from the 
Nursing Director, The Mothercraft Training 
Society, Cromwell House, Highgate, London, 
N.6. 
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The College and the National Council 


As a member of the Royal College of Nursing 
and as expressing the views of many co- 
members, [| am very disappointed at the 
failure of the National Council to convince 
the College of the rightness dnd fairness of 


its designs and aims, especially with regard | 


to the College. 


The statement circulated by the Council 
after two years of dilly-dallying was involved 
and diltticult to grasp at short notice. The 
functions and aims of the two bodies are 
identical up to a point and very laudatory, 
but the National Council of Nurses can hardly 
expect the College to finance their schemes 
for organizing academic or other courses 
when they need every penny for their own 
similar purposes. If the National Council 
fulfils its main functions of coordinating the 
difterent nursing sucieties and associations 
and giving equal and fair representation to 
all in their own and international affairs, 
there would be no difference of opinion at 
all, and the fees would probably well mect 
all expenses incurred. What the College 
wants is justice. 


We do not want, as Miss Dey suggests, to 
be tne only voice in Council, but just what 
she says, “‘one of a federation of voices.” 
That is our point. How can the National 
Council ignore and deprive 30,000 College 
members, more than half its total strength, 
of equal representation with other associa- 
tions when full representation is given to 
smaller bodies with no policy and no Officially 
expressed views, such as Hospital Leagues. 
Their delegates representing mere puppets 
would simply be voicing what, as individuals, 
they thought was beneficial to the profession. 
The Hospital Leagues meet once or twice a 
year in a social capacity only, whereas the 
College represents the full and considered 
opinions of the rank and file of the profession, 
their views being expressed first at the peri- 
meter, 7.e., the hospital meeting convened 
by a key member, aired and discussed at the 
monthly meeting of the branches, passed 
on to the Branches Standing Committee and 
thence to the Council. Delegates from the 
College are, therefore. truly representative. 

Miss Armstrong asks why the College is 
asking for a survey now after 20 years’ affiliation 
but forgets (1) the National Council was 


deuce 


moribund, if not completely dead, for years, 
during which time the College went from 
strength to strength, being responsible for 
many of the reforms in the profession; (2) 
that we have never seen a statement of any 
kind, financial or otherwise, of the past 
activities of the National Council. 


The College grants legal advice to its 
members when in need and I suggest it should 
be used more to clear up the fog and put 
matters between us on a sound and satisfactory 


basis. COLLEGE MEMBER 6019. 


Correcting a Statement 


May I please correct a statement made by 
your anonymous correspondent who signs 
herself ‘‘ A Member of a League Executive.” 
It is not true to say that the National Council 
of Nurses neither denies nor fully undertakes 
proportional representation. The National 
Council of Nurses does not deny proportional 
representation to member societies as do other 
bodies which are federations of affiliated 
bodies. 

If this correspondent will enquire of the 
Royal College of Nursing I do not think she 
will find that it has proportional representation 
in the other federations of societies to which it 
belongs such as the National Council of Women 
and the Federation of Business and Professional 
Women. 

No dog would be content to be wagged by its 
tail. The whole object of a federation of 
societies or states or nations is to give the 
smaller bodies a place in the policy-making of 
the federation as a whole. 

The National Council must be an entity and 
not merely a shadow of its largest member body. 

KATHARINE F. ARMSTRONG, 
President of the National Council of Nurses of 
Great Britain and Northern Ireland. 


Salaries for Matrons 


I do hope that the Whitley Council re- 
presentatives are noting the letters on 
salaries for matrons of small hospitals. I add 
this to endorse the other comments. 

My first matron’s post was at a country 
hospital of 30 beds. My duties included 
theatre, X-ray, midwifery relief, all house- 
keeping, almoners’ and secretarial duties. 


For the first month I was the only trained 
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--murse or midwife, on call night and day fo 


everything. 

I also treated minor casualties, gaye 
anaesthetics for minor operations and for 
deliveries, put up intravenous drips, in short, 
acted as R.M.O. as well as matron. My salary 
for this was £130 p.a. in 1941. 

I doubt very much whether the staff ip 
large hospitals, who draw bigger salaries, 
would be able to cope with all the duties 
required of matrons of most small hospitals, 

M. H. B., 
Matron. 


Presentation to Miss R. M. Dunlop 

Miss Dunlop, matron at Smithdown Road 
Hospital, Liverpool, 15, is retiring on April 30, 
and it has been decided to make a presentation 
to mark her 37 years’ service in the nursing 
profession. 

Contributions from former members of the 
staff and friends will be gratefully received 
by Miss Browne, Deputy Matron, Smithdown 
Road Hospital, Liverpool, 15. 


National Insurance Sickness Benefit 
PayMENT of sickness benefit may be delayed 


or lost if people who are sick fail to notify the | 


local National Insurance Officer of their in- 
capacity within three days. If a _ medical 
certilicate cannot be obtained within the first 
three days of sickness a note, giving the full 
name, address and National Insurance number 
should be sent by the claimant, or if he cannot 
send it, by someone on his behalf to the local 
National Insurance Office informing them of 
the incapacity. This should be followed up by 
the first medical certificate as soon as possible 
and in any case within ten days. 


ACCIDENTS AT WORK 


The Ministry of National Insurance have 
issued a new circular, No. 17/49, reminding 
all workers that they are responsible for 
reporting to their employers when they have 
sustained an injury at work. This report 
may be given verbally, or in writing, to 
facilitate this the employer who employs ten 
or more people at the same time, or about 
the same premises is obliged to keep-an 
accident book where the employee may enter 
relevant details. In the event of an employee 
making a claim, the employer will be asked 
by the lécal national insurance officer for a 
report of the circumstances. 


A Day to Remember 


2,000 young people from every recognised 
Youth Organization in Edinburgh were 
represented at a Royal reception recently. 
Outstanding, were the 36 pre-nursing students 
in their white aprons and caps and purple or 
green uniforms. The Principal Sister Tutor, 
Miss Agnes R. Watt, D.N., was presented to 
their Royal Highnesses the Duke and Duchess 
of Edinburgh. Miss Watt afterwards presented 
Miss Ina Barr, a third-year student. 


Obituary 


We regret to announce that Lady Piggott, 
widow of Sir Francis Taylor Piggott sometime 
Chief Justice of Hong-Kong has died recently, 
she was in her 92nd year. In 1896, Lady 
Piggott, as a result of seeing so much suffering, 
due to lack of trained nurses in Mauritius, was 
moved, on her return to England to form 4 
committee of people who had knowledge of the 
colonies who would select suitable nurses 
for work in Mauritius and overseas. By 
her inspiration and initiative, she sowed the 
seed from which sprang. the present 
Overseas Nursing Association. Nurses from all 
parts of the world will pay tribute to Lady 
Piggott whose life’s work has given nurses 4 
wider field for service. 


‘We are sorry you are ill” begins the booklet 

given to patients at Leicester General Hospital. 

Left: Miss Ruth Mills, sister, explaining the 
pamphlet to a newly-arrived patient 
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Royal College of Nursing News 


Membership forms -— be obtained from the Secretary, Royal College of Nursing, 
a 


Branches Standing Committee 
‘The quarterly meeting of the Branches 


- Standing Committee will be held on Saturday, 


April 9, at 10 a.m., at the Royal College of 
Nursing. The following resolutions will be 
discussed: (i) purchase tax on outdoor 
uniform (Coventry Branch); (ii) key members 
(South Eastern Metropolitan Branch); (iii) 
admission to membership of nurses on supple- 
mentary registers (Portsmouth Branch); (iv) 
selection of resolutions sub-committee 
(Northampton Branch); salaries of 
“probationers in special hospitals (Lanark- 
shire Branch); (vi) gratuities for unsuper- 
annuated nurses (Brechin Branch); (vii) 
election to Council (Brechin Branch). 


ANNUAL MEETINGS AT 
Edinburgh 


The annual general meeting of the Edinburgh 
Branch was held on the afternoon of Saturday, 
March 5, in the British Medical Association 
Rooms, Drumsheugh Gardens. Despite in- 
clement weather conditions, there was an 
attendance of over 60. 


The president, Miss Adams, was in the chair, 
and was re-elected to this office; Miss Candlish 
was re-elected as chairman and Miss Alexander. 
continues to be hon. treasurer. The election 
for the office of honorary secretary resulted 
in the appointment of Miss E. I. O. Adamson. 
The ballot for new members to serve for 
three years on the executive committee 
resulted in the appointment of Miss. C. A. 
Law, Miss J. F. Masterton, Miss F. McLaren 
and Miss M.C. N. Lamb. During the meeting, 
Miss Pecker, on behalf of the members, 
presented Miss Anderson, the retiring honorary 
secretary, with a tangible appreciation of her 
work for the Branch. After the business was 
concluded, tea was served. 


Miss Adamson’s address. is:—Room 39, 
2, St. Andrew Square, Edinburgh, 2. 


Leicester 


Tle annual meeting of the Leicester 
Branch was held at the Royal Infirmary, on 
Wednesday, March 9. Sixty-five members 
were present. Miss Carryer was elected 
Branch President, Miss Hill, Chairman, Miss 
Hall Hon. Treasurer, Miss Leader Vice- 
Chairman, and as Hon. Representative Miss 
W. Carter. The following were elected 
members of the Executive Committee. The 
=. Barker, Baldwin, Blackwell, Carey 
and Sim. 


The Branch was delighted to have Miss — 


Goodall, O.B.E., to speak on the work of the 

College. A social evening followed the meeting 

and Miss Carryer presented flowers and a cheque 

to Miss Livermore (who, after 24 years as 

Hon. Treasurer, has retired) as a token of 

sora from members of the Leicester 
ranch. 


« and Worthing 


The 20th annual meeting of the Worthing 
Branch was held at the Worthing Hospital, re- 
cently,and there was a large attendance. A letter 
of apology was read from the president, Her 
Grace the Duchess of Norfolk, she was unable 
to attend being away from Arundel, but sent 
her good wishes. Two new vice-presidents 


were welcomed, Mrs. Boulton Myles and Mrs. 


Morton Palmer. Miss G. M. Thackeray was 
re-elected: Chairman. A vote of thanks was 
made by Miss Coward, A.R.R.C., who 


especially mentioned Miss A. i .B.E. 
ss A. Gambier, M.B.E., 


done so much for the Branch. 


la, Henrietta Place, 


vendish Square, W.!, or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 
Central Sectional Committee 


Ten candidates have been nominated to 
fill the five vacancies on the Central Sectional 
Committee for 1949—1951:—Miss K. M. 
Biggin, Hospital for Sick Children, W.C.1; 
Miss E. J. Bocock, Royal Free Hospital, 
W.C.1; Miss R. McK. Darroch, Royal 
Infirmary, Liverpool; Miss M. E. Gould, 
St. Thomas’s Hospital, S.E.1; Miss E. M. 
Hellaby, King’s College Hospital, S.E.5; 
Miss M. Hill, Royal Infirmary, Leicester; 
Miss A. E. A. Squibbs, Royal Infirmary, 
Leeds; Miss F. Taylor, Guy’s Hospital, 
S.E.1; Miss S. Troughton Booth, University 
College Hospital, W.C.1; Miss M. Wilson, 
Westminster Hospital, S.W.1. 

Sister Tutor Section within the Bristol Branch.—A bring 
and buy sale will be held on Saturday, April 2, at 4 p.m., at 


The Bristol School of Nursing, Bishop’s Knoll, Bristol. All 
nurses and their friends are invited. . 

Sister Tutor Section within the North Eastern Metropolitan 
Branch.—A general meeting will be held on March 26 at 
2.30 p.m. at Bethnal Green Hospital. 

Sister Tutor Section within the North West Metropolitan 
Branch.—For members who have arranged to visit Roche 
Laboratories, Welwyn Garden City, on Wednesday, March 23, 
the bus will leave the Royal College of Nursing, Cavendish 
Square, at 1.45 p.m., for those who have especially asked it 
will call at Archway Underground at 2 p.m.—2.10 p.m., and 


-will be at the Station Yard Hatfield at 2.30 p.m.—2.45 p.m. 


= Public Health Section 


Manchester Branch, Industrial Nurses’ Discussion Group.— 
The next meeting will be,held on Wednesday, March 23 at 
6.30 p.m. in No. 4 committee room, Manchester Hall. Mr. 
G. Cox, F.C.I.I. will speak on The National Insurance and 
Industrial Injuries Act of 1946. 


Public Health Section within the Newcastle upon Tyne 
Branch.—A meeting will be held on Saturday, March 26 at 
2.30 p.m., in the Eye Hospital. St. Mary’s Place, Newcastle 1, 
by kind permission of the matron. 


Public Health Section within the Preston Branch.—An 
open meeting will be held at Preston Royal Infirmary on 
Wednesday, March 25 at 7.30 p.m. Films will be shown, 
including One Man’s Story, which is of special interest 
to public health workers. 


Public Health Section within the Worcestershire Branch.— 
The above section is being revived. The first meeting will be 
held on March 24, at 7.30 p.m. at Tythiry Institute, Worcester. 
Will all interested make a special effort to attend. 


Here and There 


An Open Meeting at Eastbourne 


An open meeting for trained nurses will 
be held on Thursday, March 31, at 7.30 p.m., 
in the Lecture Hall, Winter Gardens, 
Eastbourne, where it is hoped to reorganize 
the Eastbourne Branch of the Royal College 
of Nursing. The speaker will be Dame 
Louise Wilkinson, D.B.E., R.R.C., President 
of the Royal College of Nursing. Thechairman 
will be Dr. John Senton, M.B., B.Ch., D.P.H., 
Medical Officer of Health for Eastbourne. 


Rhyl Say it with Flowers 


A china tea service and flowers were 
presented to Miss Bavington Jones in recog- 
nition of her services as the first Hon. Secretary 
to the Rhy] and District Branch. Miss Jones 
is leaving the district to take up duties as 
Matron of the Fazakerly Sanatorium, 
Liverpool. The Chairman, Miss Hemphreys, in 
making the presentation, thanked Miss Jones 
for her valuable assistance during her period 
of office, and wished her every success in her 
new appointment. 


News from Scotland 
sister-tutors who have taken the 
certificate at Edinburgh University held their 
first annual re-union on Saturday, 
February 19. The occasion was thoroughly 
enjoyed by all who attended. 


~ welcome more contributors. 


Public Health Section within the North Western Metropolitan 
Branch.—There will be a general meeting on March 23 at 
7 p.m. at 45, Gloucester Place, W.1, followed by a talk on 
Safety in the Home by Mrs. Duncan of the Royal Society 
of Prevention of Accidents. 


Branch Notices 


Bradford Branch.—There will be a general meeting on 
Monday, March 21 at 6.45 p.m., at 48, Market Street to 
discuss the agenda for the next quarterly meetings and other 
business. 

Burniey and District Branch.—The annual general meeting 
will be held on Tuesday, March 29, at 7 p.m., at the Victoria 
Hospital, Burnley. iss O. Ashford, 5.R.N., R.N., M.D., 
Hospital Nursing Officer, Ministry of Health will speak on 
The International Mental Health Congress. 

Cro and District Branch.—There will be a study day 
on Saturday, March 19 at St. Helier Hospital, Carshalton. 
The programme is as follows :— 

Morning Session: 10 a.m. Lecture, Peptic Ulceration, 
A. York Mason, Esq., F.R.C.P., F.R.C.S. Chairman: Miss B- 
Wood, matron, St. Helier Hospital. 11.45 a.m.: Group 
Question.and Discussion led by the speaker assisted by a 
ward sister, an almoner, an industrial nurse, and a dietician, 

Afternoon Session :—72.30 p.m. : Geriatrics; a social problem- 
Chairman : Miss B. Wood, matron. Speakers E. B. Brooke, 
Esq., M.B., M.R.C.P., D.P.H., Superintendent St. Helier 
Hospital, Mrs. Olsen, §.R.N., §.C.M., Superintendent, 
Matron, Welfare Hostels, Croydon, Miss Gill, §.R.N., M.C.S.P., 
Mrs. Pillinger, Social Worker, Geriatric Unit, and Mrs. 
Howard, County Organiser, Women’s Voluntary Service. 

Evening Session :—6.30 p.m., Brains Trust: Membeis— 
H. F. Harwood, Esq., M.D., M.R.C.P., 1. Robertson, Esq., 
F.R.C.S., C. Petch, Esq., M.D., M.R.C.P., Miss M. F. Hughes 
Chairman of Council, Royal College of Nursing, Miss Hull 
B.A., Sister Tutors Diploma. Question Master: P. O’Connell 
Esq., M.D., B.Hy., D.P.H. There will be a “ bring and buy’ 
stall, a book stall and an exhibit stand, all gifts welcome. 

Exeter Branch.— An open meeting will be held on Thursday, 
March 24, at 8 p.m. in the Royal Devon and Exeter Hospital, 
Exeter. Speaker will be Miss Tarratt, Liaison Officer, 
Public Health Section. 

Glasgow Branch.—There will be a meeting on Tuesday, 
March 22, at 7.30 p.m., in the Scottish Nurses’ Club, 203, 
Bath Street. Mr. G. M. Kilgour, M.A., will address the 
meeting and his subject The 4rt of Public Speaking should be 
of interest to all. It is hoped that many members and friends 
will attend. 

Manchester Branch.—An executive meeting will be held on 
March 24, at 5.30 p.m. and a general meeting at 6.30 p.m., 
at St. Mary’s Hospital (lecture theatre), Whitworth Street. 

South Western Metropolitan Branch.—A General Mecting 
will be held on Tu: day, March 22, at 6.45 p.m., at St. 
Jame.’ Ho pital, B Ilham. 

Worthing and South-West Sussex Branch.—A general 
meeting will be held on Thursday, March 24, at Southland, 
Hospital, Shoreham, at 8 p.m. 


NURSES’ APPEAL COMMITTEE 


This has been another encouraging week 
and we are most grateful to all who help our 
Fund. The list shows many generous in- 
dividual donors, and it is always pleasing to 
see hospitals mentioned. .We should warmly 
A few pence a 
week from the staff of a hospital mounts up 
to a very valuable monthly contribution—so 
when you meet nurses from other hospitals, 
please try and interest them in this work, too, 


Contributions for Week ending March 12, 1949 


Matron and nursing staff, Derbyshire Royal 
Infirmary ... “is ace. 
Miss E. E. Herd 2 @ 4 
Miss F. M. Macdonald 10 O 
Miss O. L. Raper 10 O 
S.R.N., Devon (monthly donation pe os 
In memory of Dorothy West Mannell, died 
February 3, 1920 10 6 
College Number 3569 (monthly donation) ‘pe 10 O 
Miss M. B. McNaught 10 O 
Sfudent nurses, Hawkn.oor Sanatoriun: 2 0 
Matron and nursing Hawkmoor Sanatorium 1 
Carmarthenshire Branch, ... 
Matron and nursing staff, General Hospital, : 
Swansea (monthly donation)... 
Matron and nursing staff, General Hospital, 
Total £23 10 2 


We acknow 
Mrs. Rowland an 

W. Spicer, Secretary, Nurses’ A Committee, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
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In Parliament 


Analgesia in Childbirth 


reading, on March 4, to the Analgesia 

in Childbirth Bill—a non-party measure 
introduced by Mr. Peter Thorneycroft (Con- 
servative, Monmouth), and supported by 
members of all parties. The Government, 
through the new Parliamentary Secretary to 
the Ministry of Health, Mr. Blenkinsop, 
argued that the Bill was unnecessary in view 
of progress shown under the National Health 
Scheme, but this did not convince the House 
which gave the Bill a second reading without 
a division, after a debate in which doctors 
and mothers among members, expressed their 
views. 

Mr. Thorneycroft said the object of the Bill, 
stated shortly, was to see that far more women 
in future got some relief from the pains of 
childbirth. Members of all parties supported 
the Bill. 

The problem had always been to find some 
safe way of administering analgesia to a 
woman in her own home, by a midwife. The 
Bill was‘ necessary, because it was essential 
to have midwives trained, and the apparatus 
supplied and transported to the home of 
the mother. 

There was no compulsion, under the Bill 
on any woman to have analgesia, but research 
showed that the overwhelming number of 
women wanted some form of relief in child- 
birth. In an investigation in 1946 only six 
per cent. refused. He spoke of the work of 
men like Mr. Minnitt, who invented the gas 
and air machine, Dr. Elam, of the Wellhouse 
Hospital, Barnet, the National Birthday Trust, 
and the work of the Central Midwives Board. 
The long battle to get the acceptance of any 
degree of analgesia had been not altogether 
against technological difficulties; to some 
degree it had been a battle against apathy and 
prejudice. Of all the women in the country 
who gave birth to children in 1946, whether in 
hospital or at home, less than half got any 
relief. The latest figures were that 43,500 
women, out of a total of 350,000 having babies 
and attended by midwives in their own homes, 
got some relief in analgesia. There had been 
some advance, but the figures were still 
deplorably low. The good areas went on 
improving, but the bad areas often remained 
as bad as ever. : 

The Bill was a modest measure. It might 
well have gone further, but private members 
must get as much agreement as possible for 
their Bills. It was also necessary not to 
impose additional public expenditure beyond 
that which Parliament had already approved 
in principle. The three things it sought 
to do were :—(1) to see that within four years 
all midwives should be trained in_ the 
administering of some form of analgesia; 
(2) to impose a duty on local health authorities 
to supply the apparatus, drugs, and transport 
to get the midwife and the apparatus to the 
patient; and (3) to impose a duty on all 
hospitals, public or private, to have the 
apparatus there ready and available for use 
in working order. If these things were done 
there would be a notable advance. 

There were at present 17,000 midwives in 
practice, and he estimated that 7,000 of them 
had had no form of training in analgesia. 
The Bill provided that under the auspices of 
the Central Midwives Board, a responsible 
body and admirable for this purpose, within 
four years every midwife should have had 
some .training. He was authorised by the 
Central Midwives Board to say that in their 
‘ opinion it could be done in four years. 

- Commenting on the fact that some local 


6 B- House of Commons gave a second 


authorities would not allow either a car or a 
car allowance to midwives, Mr. Thorneycroft 
read from a letter he had received from a 
domiciliary midwife working under _ the 
National Health Scheme and paid by the 
local authority :— 

“I took my gas and air course by order of 
the local authority in June, 1948, and passed 
my examination on October 13 of that year. 
I average 50 cases per year, and my mothers 
would like to have gas and air, but I have made 
application to the local authority and cannot 
get any satisfaction, so decided to buy my 
own rather than lose my patients.”’ 

He paid tribute to this midwife, and others, 
who were prepared to pay these expenses out 
of their own pockets to help their patients. 
The pain which a mother suffered ought not 
to be determined by the question of on which 
side of a local government boundary she 
happened to live. 

On the point that hospitals should have a 
duty to ensure that apparatus was available 
and in working order, he quoted Dr. Elam in 
how many hospitals in the Metropolitan area 
a staff anaesthetist made weekly visits to the 
labour ward to examine the gas-air or trilene 
machines, and stating that in some parts of 
England there was no pretence to give relief 
from pain. 

Finally, Mr. Thorneycroft, in the face of a 
hot denial by Mr. Whiteley, the Government 
Chief Whip, reiterated his belief that it was 
the government’s intention to kill the Bill. 
The Bill involved no increase in expenditure 
other than that which had already been 
approved by Parliament, but it was true that 
if the bad areas were to be brought up to the 
standard of the good areas, some money 
would have to be spent, and for it to be done 
the Government must move a money resolu- 
tion. Without that, the main part of the 
Bill would be stone dead. 

Mr. Blenkinsop interrupted. 
Thorneycroft was arguing that the Bill made 
no extra charge on the Exchequer, beyond 
what was provided for, it was difficult to see 
what added advantage the Bill had. 

Mr. Thorneycroft said that the House had 
already passed legislation giving power to 
every local authority to make this apparatus 
available. Some authorities did; some did 
not. The Bill made it a duty, it turned a 
permissive power into a public duty, and 
therefore more money would be spent. A 
money resolution would, therefore, be 
necessary, under the rules of procedure. 

Mrs. Manning (Labour, Epping) seconding, 
said that if doctors had a labour ward of men 
to look after, for the defence of their own 
sanity, they would give the patients something 
more than a towel and tell them to pull on it. 
She argued that education had increased 
imagination and perceptiveness, and in that 
was to be found the answer to the question : 
“why cannot women to-day have children 
with the same ease as peasants and primitive 
women ?’’ She regarded Clause 3 as par- 
ticularly valuable, because it would ensure 
that the apparatus available in hospitals 
would be kept in good working order. 

Colonel J. R. H. Hutchinson (Conservative, 
Glasgow Central) quoted from recent reports 
on midwifery that there was now insistent 
and widespread demand for adequate relief 
from pain in this way. The shortage of mid- 
wives was almost certain to continue, and 
part of the purpose of the Bill was to see that 
the insufficient supply would be fully trained 
so as to give the maximum relief and help. 
He spoke of the particular needs of Scotland, 


‘important part of the Bill. 


NURSING TIMES, MARCTI 19, 1949 


and said the local health authorities were 
favourable to the Bill. 

Dr. Haden Guest (Labour, Islington North) 
said he thought nothing could be of greater; 
benefit than the training of midwives in the 
giving of analgesia. That was the most 
Many people 
did not get any form of analgesia now because 
the doctor could not remain with them the 
whole time. ‘Informed ”’ medical opinion 
was behind the Bill, but there were still some 
medical practitioners who thought pain was 
good for women. Not only would the Bil] 
give the midwives training, but it would, as 
a consequence, raise the status. The way to 
more recruitment of midwives, as of nurses, 
was to raise the status and give them a greater 
degree of responsibility. Nothing could be 
better for the midwife than real training in 
the giving of analgesia. He expressed some 
doubt about Clause 2, imposing on _ local 
authorities the duty of providing apparatus 
and drugs, and suggested that the Ministry 
of Health should deal with it themselves. 


Colonel Stoddart-Scott (Conservative, Pudsey 
and Otley) pointed out that the Nationa] 
Service Act made it obligatory on local health 
authorities to set up health centres, and there 
was no reason why a private member’s Bill 
should not also make local health authorities 
train their midwives and provide them with 
the necessary equipment and transport for 
their work. Mrs. Ridealgh (Labour, IIford 
North) and Mrs. Nichol (Labour, Bradford 
North) were two other mothers in the House 
who supported the Bill. 

Dr. S. Taylor (Labour, Barnet) referred to 
the fact that any anaesthetic stopped muscular 
contraction as the reason why there had been 
delay in the application of analgesia and 
anaesthesia in midwifery. In 1938, it was not 
a question of 10,000 midwives being trained 
in analgesia, but 500. In 1946, the figure was 
4,000 and in 1947 it was 7,000. If this rate 
of progress was continued, within four years 
they would have trained all the midwives, 
Since Mr. Bevan had put pressure on the 
local authorities, 3,000 extra midwives had 
been trained every year. Mr. Thorneycroft 
had also failed to point out that instead of 
43,000 mothers receiving analgesia, in 1938 
it was little more than 1,000. The rate of 
progress was illustrated in the figures—27,000 
mothers in 1946-47; 43,000 in 1947-48. He 
contended that the Ministry of Health had 
full compulsory powers to apply analgesia 
since the passing of the National Health 
Service Act. 

Speaking of the technical problems involved, 
he said the gas-air machine had limitations 
because it could not get a very high con- 
centration of gas. It was only with gas and 
oxygen that really good relief was obtained. 
Commenting on the report of the Medical 
Women’s Federation recent enquiry into the 
value of different forms of anaesthesia and 
analgesia in midwifery—a very good report, 
on which he would rely very much, because 
women were skilled medical observers—he said 
it did not cover a typical cross-section of the 
population; the average medical mother was 
a little older than the average mother. Ninety- 
six of these mothers had gas and air; 33 were 
completely satisfied with it, 40 found it 
helpful, and 23 said it was useless. The report 
on maternity by the Royal College of 
Obstetricians cared for some 15,000 women 
chosen from the general population, who had 
babies between March 3 and 10, 1946. These 
women had much’ greater satisfaction than 
the medical women from the gas-air apparatus. 
He suspected that the medical women would 
be a little discriminating and likely to get better 
treatment. 

He urged that it should be realized that gas- 
air was not the perfect analgesia; that women 


_ could obtain the use of the existing machine 


under the health service, without this 
additional Bill; and that the Bill placed o2 


= 
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Ribena 


CAPS and BOTTLES 


So far, owing to the very large per- 
centage of re-used bottles that we have 
had to handle, it has not been possible 
to guarantee the pilfer-proof seal, both 

7 safe in transit and easy to open when it 
Nt reaches the consumer. A new light-weight 
bottle is being produced. With larger 

supplies of this new bottle from now 

forward the caps should be increasingly 

easy to open until eventually we shall be able to use all 


~ new bottles and give 100 per cent. perfect closure. 


COLOUR and FLAVOUR 


The use of the new bottle coincides with the pro- 
duction of ‘ Ribena’ at our new Coleford factory, where 
the use of refrigerated storage for the juice provides 
a finished product with a fresher flavour than previously. 


The darkening of the colour which 
occurred and which we were unable 
to avoid at our Bristol factories will, 
we feel, also be cured, retaining the 
natural and attractive Blackcurrant 
appearance. Some consumers who 
have become accustomed to the 
rather heavier flavour of the 
matured product may prefer it, but 
the present flavour is actually truer 
to the Blackcurrant. 


The sugar, juice and vitamin ‘ C’ content of ‘Ribena’ 
is exactly as before. Every batch is tested for these 
factors, and the price is still controlled by the Min’stry 
of Food. 


In a product so well known and so appreciated as 
‘Ribena,’ any slight change, even though it is for the better, 
may need explanation. We give you this ‘nformation, 
therefore, hoping that it will be of interest to you. 


H. W. CARTER & Co. Ltd., The Royal Forest Factory, Coleford, Glos. 


Mpkers of Ribena Blackcurrant Syrup 
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